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''While  they  were  saying  among 
themselves  'it  can  not  be  done' 
it  was  done." 

— Helen  Keller 


Aid  to  the  Blind 

A  Tool  of  Rehabilitation 

JOHN  F.  MUNGOVAN 


For  the  past  forty-one  years,  the  Mas¬ 
sachusetts  Division  of  the  Blind  has  in¬ 
cluded  within  its  range  of  services  a  pro¬ 
gram  of  financial  assistance  to  persons  who 
are  blind.  In  the  first  seventeen  years  of  its 
existence,  the  Division’s  programs  included 
prevention  of  blindness  work,  social  and 
educational  counseling  for  children,  edu¬ 
cation  of  the  blind  and  partially  sighted, 
home  teaching  of  the  adult  blind  and 
placement  of  blind  persons  in  employment, 
both  sheltered  and  competitive. 

During  World  War  I,  when  employment 
of  blind  persons  had  reached  a  new  high, 
it  became  apparent  to  Charles  B.  Hayes, 
the  director  of  the  Division,  that  the  serv¬ 
ices  enumerated  above  were  not  enough  to 
meet  the  needs  of  the  blind  of  the  Com¬ 
monwealth.  So  many  blind  persons  were 
existing  in  abject  poverty,  always  depend¬ 
ent  on  ofttimes  unwilling  relatives  for  sup- 
I  port  or  forever  living  on  the  brink  of  be¬ 
ing  thrown  into  an  almshouse,  that  efforts 
by  the  Division  staff  in  the  direction  of  re¬ 
habilitation  were  perforce  in  vain.  How 
could  the  Division  be  expected  to  educate, 
train  and  place  into  productive  employ- 
i  ment  blind  persons  who  were  so  thoroughly 
r  pauperized  that  their  initiative  and  their 
j  will  to  compete  had  been  severely  dam¬ 
aged?  How,  indeed,  could  one  expect  peo¬ 
ple  who  had  had  confidence  in  themselves 
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all  but  destroyed  through  an  enforced  de¬ 
pendency,  to  respond  aggressively  to  train¬ 
ing  and  placement  in  employment?  Some¬ 
thing  was  needed  to  give  to  these  blind 
persons  a  feeling  of  personal  worth,  a  feel¬ 
ing  of  independence.  The  answer,  of  course, 
was  income,  some  money  which  they  could 
call  their  own.  Through  the  insistent  plead¬ 
ings  of  the  director,  the  General  Court 
finally,  in  1919,  provided  for  a  program  of 
financial  assistance  to  the  needy  blind.  The 
director  was  not  the  only  person  who 
recognized  this  need  for  financial  assist¬ 
ance,  for  there  was  at  the  time  a  bill  pend¬ 
ing  in  the  General  Court  which  would  pro¬ 
vide  a  ten-dollar-per-week  pension  for  all 
blind  persons. 

In  June  1919  a  special  commission  was 
appointed  to  study  the  pension  question.' 
The  study  resolve  provided  further  that  a 
sum  of  $10,000  be  appropriated  to  be  ex¬ 
pended  for  “the  relief  of  blind  and  needy 
persons.”  This  commission  recommended 
“that  provision  be  made  for  an  annual  ap¬ 
propriation  to  be  expended  through  the 
Department  of  Education  in  its  Division  of 
the  Blind  as  an  auxiliary  fund  for  aid  to 
such  blind  persons  as  in  the  judgment  of 
that  department  are  in  need  of  some  addi¬ 
tional  relief  in  their  work  whether  it  be  in 
the  shops  established  by  the  department, 
or  elsewhere  under  the  department’s  gen¬ 
eral  supervision.”  2 

The  first  program  of  aid  to  the  blind  in 
Massachusetts  was  an  auxiliary  program 
used  largely  to  supplement  the  low  wages 
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of  the  sheltered  workshops,  the  very  small 
earnings  of  those  engaged  in  home  indus¬ 
tries,  or  beginners  in  industrial  work.  It 
was  not  conceived  to  be  a  system  of  basic 
income  maintenance.  To  those  without  any 
resources  or  income  from  any  source  it  was 
a  means  of  supplementing  general  public 
assistance  which  was  administered  by  the 
cities  and  towns  of  the  Commonwealth 
under  the  “Poor  Law.”=^  The  act  which 
authorized  the  Division  to  grant  assistance 
in  the  form  of  money  provided  further 
that  “The  commission  shall  not  undertake 
the  permanent  support  or  maintenance  of 
any  blind  person.”'* 

Operating  under  the  restriction  of  this 
act,  the  Division  by  policy  established  a 
maximum  monthly  grant  of  aid  to  the 
blind  at  thirty  dollars.  This  maximum  was 
maintained  through  the  period  when  aid 
to  the  blind  received  federal  financial  par¬ 
ticipation  through  the  provisions  of  the 
Social  Security  Act.  In  1943  a  new  provi¬ 
sion  was  enacted  by  the  General  Court  de¬ 
leting  the  clause  which  forbade  permanent 
support  or  maintenance  of  a  blind  person 
and  in  its  place  was  inserted  a  provision 
for  the  minimum  grant  (less  resources)  of 
forty  dollars  a  month.'*  The  introduction 
of  the  Federal  Government  into  public  as¬ 
sistance  programs  through  the  Social  Se¬ 
curity  Act  was  instrumental  in  setting  up 
standards  of  assistance  and  written  rules 
and  policies  upon  which  aid  to  the  blind 
was  administered.  Individuals'  needs  were 
carefully  determined  according  to  an  ob¬ 
jective  standard  and  a  plan  of  assistance 
was  prepared  which  would  meet  these 
needs.  The  program  changed  from  one  in 
which  judgments  concerning  need  were 
made  on  a  subjective  basis  by  the  case¬ 
worker  to  a  program  in  which  the  case¬ 
worker  compared  the  blind  person’s  needs 
with  an  objective  standard  and  then  granted 
aid  according  to  the  terms  of  that  standard. 
This  introduction  of  a  written,  documented 
program  of  aid  to  the  blind  removed,  to  a 
great  extent,  the  effects  on  the  recipient  of 
the  caseworker’s  subjective  judgments.  Dur¬ 
ing  the  1 940s,  case  loads  increased  steadily 
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but  staff  of  the  Division  increased 
slightly,  so  that  by  1 950  the  staff  was  woe¬ 
fully  inadequate  numerically  to  cope  with 
an  adequate  administration  of  aid  to  the 
blind.  Each  worker  carried  a  case  load  of 
approximately  300  recipients,  an  impos¬ 
sible  situation. 

In  1950,  after  a  year  and  a  half  of 
study,  a  recess  commission  of  the  General] 
Court**  reported.  Its  report  very  graphicall) 
called  attention  to  the  needs  of  the  Divi¬ 
sion  and  resulted  in  the  enactment  of  a  re¬ 
organization  statute. 


1951  Reorganization 

In  1951,  the  Division  was  reorganized 
the  staff  strengthened  numerically  and  a 
new  emphasis  of  rehabilitation  was  intro¬ 
duced  both  in  reorienting  the  aid  to  the 
blind  program  and  in  the  organization  of 
a  program  of  vocational  rehabilitation  for 
the  blind  in  cooperation  with  the  Federal J 
Office  of  Vocational  Rehabilitation.'* 

A  new  look  was  taken  at  aid  to  the  blind 
in  the  light  of  this  increased  emphasis  on 
rehabilitation.  The  staff  was  increased  in 
size  and  case  loads  gradually  reduced.  In 
1950  there  were  six  caseworkers  servicini 
aid  to  the  blind,  while  in  1960  there  are 
seventeen  caseworkers.  The  case  load  per 
worker  in  1950  was  about  300,  while  in 
1960  it  is  about  135.  In  1950  there  was 
one  part-time  casework  supervisor  of  aid 
to  the  blind.  In  1960  there  are  about  otw- 
and-a-half  casework  supervisors  and  the  di¬ 
rector  has  proposed  to  increase  the  staff  so 
that  the  case  loads  can  be  reduced  to  100. 

It  is  proposed  to  increase  the  staff  to 
twenty-two  caseworkers  and  three  case¬ 
work  supervisors. 

Because  of  the  inadequate  staff  during 
the  1940’s,  the  staff  manual  of  aid  to  the 
blind  had  become  obsolete.  It  was  not  pos-^^nd 
sible  to  make  the  necessary  program  re¬ 
visions  in  the  worker’s  handbook  because! 
there  were  just  not  enough  people  to  do| 
the  work.  It  was  necessary,  starting  in 
1951,  therefore,  to  revise  the  entire  aid  to 
the  blind  program,  simplifying  administra-I^tj^g 
tion,  making  it  more  sensitive  to  the  needs 
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( of  blind  persons  toward  rehabilitation  and 
|  taking  all  necessary  steps  to  make  the  ad- 
ministration  of  assistance  as  objective  as 


possible.  Furthermore,  it  was  considered 
desirable  to  design  the  program  so  that  the 
responsibility  of  the  caseworker  was  clearly 
debned  and  that  the  decision  in  granting 
assistance  in  most  cases  be  the  responsi¬ 
bility  of  the  caseworker.  The  decision,  of 
course,  would  need  to  be  based  upon  an 
objective  set  of  standards. 

The  format  of  the  new  assistance  plan 
was  agreed  upon  at  an  early  date.  It  would 
consist  of  one  document,  a  mimeographed 
staff  manual  which  would  serve  also  as  the 
Jplan  material  required  by  the  Social  Se¬ 
curity  Administration.  This  manual  was  to 
be  numbered  in  a  decimal  system  so  that 
all  changes  in  policy,  rules  or  regulations 
could  be  issued  as  a  new  or  revised  page 
of  the  manual  instead  of  a  bulletin,  circu¬ 
lar,  memorandum  or  verbal  instruction. 
This  organization  of  the  manual  would  en¬ 
able  the  Division  to  provide  each  case¬ 
worker  with  a  completely  up-to-date  plan 
of  assistance  at  all  times. 

The  task  of  reconstructing  the  plan  of 
assistance  and  preparing  the  staff  manual 
initially  fell  upon  the  already  overworked 
^  supervisor  of  aid  to  the  blind,  Ethel  Fred- 
^  P*^/rick,  who  had  written  the  first  manual. 
Mrs.  Fay  Callero,  supervisor  of  home 
teachers,  who  came  to  the  agency  from  the 
Veterans  Administration  hospital  in  Maine 
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at  the  beginning  of  the  1951  reorganiza¬ 


tion,  lent  her  talents  to  the  task  and  the 
plan  was  put  into  its  final  form  by  George 
Curtin,  who  had  joined  the  staff  of  the 
agency  as  supervisor  of  individual  services. 

The  plan  was  to  be  so  designed  and  con¬ 
structed  that  it  would  make  the  task  of 
the  caseworker  easier.  With  this  end  in 
mind,  the  material  was  gathered  together, 
tpos'/and  in  between  time  necessarily  spent  on 
enlarging  staff  and  increasing  services,  an 
causti  ambitious  attempt  was  made  to  reduce  the 
total  assistance  plan  to  a  series  of  “pack¬ 
ages”  similar  to  the  method  used  now  in 
Hew  Jersey.*^  It  was  not  known  at  that 
Vlime,  however,  that  any  other  state  had 
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attempted  a  “package  plan”  of  granting 
public  assistance.  The  “package  plan” 
meant  this;  a  money  value  was  placed  on 
each  of  the  items  in  the  standard  of  assist¬ 
ance.  Then  the  items  were  grouped  into 
sets  of  living  arrangements  so  that  a  total 
figure  would  be  shown  in  the  cost  schedule 
for  each  set  of  living  arrangements.  Thus, 
in  this  kind  of  schedule  the  caseworker 
would  look  up  in  his  schedule  the  item  for 
a  single  male,  unemployed,  living  in  a 
rooming  house  with  three  restaurant  meals, 
and  find  a  total  monthly  grant,  thereby 
eliminating  all  arithmetic  and,  of  course, 
chances  for  error.  This  was  a  noble  experi¬ 
ment  but  the  number  of  “packages”  be¬ 
came  so  great  and  the  instructions  as  to 
how  to  identify  the  packages  became  so 
complex  that  the  plan  grew  to  gigantic 
proportions.  Another  complication  became 
evident  as  we  worked  on.  Policy  and  pro¬ 
cedure  became  so  hopelessly  mixed  up 
that  we  could  never  sort  out  into  an  intel¬ 
ligible  form  the  voluminous  material  we 
had  amassed.  After  two  years  of  this  labor 
we  gave  up,  threw  out  the  entire  plan  and 
started  all  over  again. 

Guides  for  New  Plan  of  Administration 

In  making  a  fresh  start  we  agreed  upon 
five  premises.  First,  we  would  separate 
policy  from  procedure;  second,  we  would 
define  each  need  which  could  be  met  with 
financial  assistance  under  our  plan;  third, 
we  would  eliminate  all  money  values  from 
the  text  and  place  all  costs  in  a  single  cost 
schedule  so  that  changes  in  the  cost  of 
budget  items  could  be  made  easily  and  as 
frequently  as  we  desired  merely  by  re¬ 
printing  one  page  of  the  manual;  fourth,  all 
resources  would  be  described  separately; 
and  fifth,  we  would  group  all  other  eligibil¬ 
ity  factors  in  one  section.  In  this  recon¬ 
struction  of  the  assistance  plan  we  received 
most  valuable  help  from  Eleanor  H. 
Schopke  and  Ruth  Pauley  of  the  regional 
office  of  the  Social  Security  Administra¬ 
tion.  These  two  public  assistance  experts 
worked  side  by  side  with  us  until  the  final 
draft  was  completed.  The  product  of  all 
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this  labor  has  been  tried  and  found  ade¬ 
quate  as  an  operating  manual  for  the 
agency.  Thus,  we  now  operate  with  a  hand¬ 
book  which  specifically  describes  the  serv¬ 
ices  we  offer,  both  financial  and  nonfi- 
nancial.  It  lists  in  an  easy-to-use  form  a 
cost  schedule  of  items  included  in  a  re¬ 
cipient’s  budget.  It  describes  eligibility  fac¬ 
tors  other  than  need  and  it  clearly  defines 
resources  of  a  recipient  and  how  they  are 
applied  against  his  needs. 

In  the  budget  cost  schedule  we  eliminate 
all  differences  in  amounts  due  to  age  or 
sex.  Modifications  of  the  food  items  due 
to  special  diets  appear  as  standard  items  in 
the  cost  schedule  instead  of  being  referred 
to  a  nutritionist  or  home  economist  for 
computing  each  diet.  This  speeds  up  the 
granting  of  aid  because  in  an  aid  to  the 
blind  case  load  there  are  a  great  many 
recipients  with  special  diets  and  the  refer¬ 
ral  of  each  to  a  home  economist  for  com¬ 
putation  resulted  in  long  delays  in  grant¬ 
ing  the  assistance.  Now,  the  caseworker 
can  determine  from  a  simple  table  the 
value  of  a  basic  food  item  increased  by  a 
special  diet. 

Besides  the  change  in  format  and  the 
organization  of  the  plan,  several  important 
administrative  policies  were  adopted,  each 
one  designed  to  reduce  meaningless  ad¬ 
ministrative  complications  which  harassed 
both  the  recipient  of  aid  to  the  blind  and 
the  caseworker  who  administered  the  aid 
to  him.  These  changes  in  administrative 
policy  were  based  on  the  following  con¬ 
clusions: 

1.  Aid  to  the  blind  is  not  a  temporary 
financial  assistance  program  but  a  long- 
range  system  of  income  maintenance. 

2.  Blind  persons  must  have  a  place  to 
live,  and  the  cost  of  shelter  may  vary  from 
one  locality  to  another,  and,  like  anyone 
else  they  may  have  certain  sentimental  at¬ 
tachments  to  a  dwelling  or  community  and 
this  sentiment  needs  to  be  recognized. 

3.  The  dependence  of  blind  persons  on 
relatives  should  be  reduced  to  the  bare 
necessity. 

4.  Recipients  of  aid  to  the  blind  should 


be  permitted  to  enjoy  the  feeling  of  se- 
curity  which  is  obtained  from  some  cask 
reserves.  In  other  words,  they  should  not 
be  completely  destitute  in  order  to  be  eli¬ 
gible  for  assistance.  ; 

Ic 

5.  Blind  persons  are  more  capable  of 
using  rehabilitation  resources  and  of  ob- 
taining  employment  if  they  are  properly 
fed,  housed  and  clothed. 

1  V 

6.  Assistance  should  be  granted  in  suck 
a  way  as  to  give  the  blind  person  a  feeling 
of  his  own  worth  as  an  individual. 

7.  The  blind  person  shall  be  respected  ^ 
as  an  individual  to  the  extent  that  he  be  * 
permitted  actively  to  participate  in  the  de- 
termination  of  his  eligibility  for  financial 
assistance.  Thus  the  blind  person  is  given 
the  opportunity  of  doing  something  foi 
himself  in  establishing  his  eligibility  for  as¬ 
sistance.  This  acceptance  of  the  blind  per-  ' 
son  as  a  responsible  individual  may  well 
be  the  first  step  towards  his  rehabilitation. 
The  blind  person  does  not  need  to  be  * 
treated  like  an  incompetent  by  a  worker 
who  purports  to  “understand  the  blind." 
This  “understanding  the  blind”  attitude  as¬ 
sumes  that  the  blind  person  needs  to  be  re¬ 
lieved  of  all  responsibility  because  he  is  a 
peculiar  type  who  cannot  deal  on  a  ra¬ 
tional  basis  with  other  human  beings. 

There  are  many  more  principles  which 
could  be  stated  in  addition  to  the  seven 
enumerated,  but  for  the  purpose  of  illus¬ 
tration  I  shall  describe  how  these  principles 
have  been  worked  into  the  Massachusetts 
plan  for  aid  to  the  blind. 

d)  Since  aid  to  the  blind  is  not  a  tem¬ 
porary  form  of  assistance,  the  plan  tries  to 
meet  all  the  needs  of  the  blind  person  sc 
that  items  in  the  budgeted  needs  include 
food,  clothing,  laundry  and  dry  cleaning, 
personal  needs,  expenses  incidental  to 
blindness  (a  statutory  item  of  four  dollan 
per  month),  fuel  and  utilities,  household 
supplies  and  replacements,  shelter,  insur¬ 
ance,  telephone  and  guide  service.  Special 
circumstance  items  include  housekeepinj 
services,  prepaid  medical  and  surgical  caw] 
plans,  nursing  and  convalescent  care, 
chronic  and  general  hospital  care,  house 
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hold  furnishings  and  equipment  and  gen¬ 
eral  medical  care. 

b)  Since  all  blind  persons  must  have  a 
place  to  live,  ownership  of  a  home  regard¬ 
less  of  the  value  of  the  home  does  not 
render  him  ineligible  for  aid  to  the  blind. 
He  may  continue  to  live  in  his  own  home 
while  in  receipt  of  assistance,  and  the  Di- 
I  vision  places  no  lien  on  his  home.  He  is 
not  required  to  pay  back  aid  received  un¬ 
less  found  guilty  of  fraud.  If  he  owns  real 
I  estate  other  than  the  home  in  which  he  re- 
!  sides  he  must  receive  income  from  this 

property  which  is  applied  as  a  resource 
against  his  grant  of  assistance.  There  is 
one  limitation  on  housing.  If  the  monthly 
rent  exceeds  sixty-five  dollars  the  approval 
of  the  director  is  required.  The  director  ap¬ 
proves  of  higher  rental  or  carrying  charges 
in  the  case  of  large  families,  lack  of  suit¬ 
able  housing  in  the  area  within  a  sixty-five- 
,  dollar  rental,  or  chronic  illness  or  handicap 
requiring  special  housing. 

c)  There  is  no  assessment  on  relatives 
of  costs  of  support  of  a  recipient  of  aid  to 
the  blind  except  in  the  case  where  a  blind 

,  person  lives  with  a  relative,  for  in  this  case 
it  is  necessary  to  determine  the  actual  liv¬ 
ing  expenses  of  the  blind  person.  The  en- 
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tire  income  of  a  husband  is  counted  as  a 
resource  to  a  blind  wife.  Actual  contribu¬ 
tions  of  a  relative  to  the  support  of  a  re¬ 
cipient  of  aid  to  the  blind  are  counted  as 
a  resource  to  him. 

d)  A  recipient  of  aid  to  the  blind  is 


permitted  to  retain  $1500  in  ‘iiquidable” 
resources,  $500  of  which  may  be  in  cash, 
savings  bank,  or  savings  bonds.  There  is 
no  limit  to  the  amount  of  life  insurance 
carried  on  the  life  of  a  recipient  except 
that  cash  surrender  value  together  with  any 
other  “Iiquidable”  resources  may  not  ex- 
^ceed  the  $1500  ceiling  mentioned  above. 
The  $1500  reserve  is  considered  to  be 
equal  to  the  reserve  of  the  average  work¬ 
ing  man  in  the  United  States. 

e)  Since  the  goal  of  aid  to  the  blind  is 
that  of  promoting  self  support  and  self 
care,  the  Massachusetts  plan  contains  sev- 
'cral  provisions  designed  to  encourage  the 
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individual  to  work  towards  his  rehabilita¬ 
tion.  The  fifty-dollar  earned  income  ex¬ 
emption  allowed  under  the  Social  Security 
Act  of  course  applies,  but  the  allocation 
of  earned  income  to  dependents  is  a  much 
more  effective  device  for  giving  the  re- 
habilitant  a  feeling  of  security  on  going 
to  work.  For  example,  a  thirty-five-year- 
old  man  with  a  wife  and  three  small  chil¬ 
dren  becomes  blind.  After  a  period  of  ad¬ 
justment  training  which  is  provided  by  our 
vocational  rehabilitation  bureau,  he  may 
be  prepared  to  go  back  to  work  directly  or 
he  may  be  ready  to  enter  upon  retraining 
to  prepare  himself  for  employment.  Dur¬ 
ing  these  adjustment  periods,  he  has  been 
supported  by  a  grant  from  aid  to  the  blind 
while  his  wife  and  three  children  have  been 
supported  by  an  aid  to  dependent  children 
grant.  The  man  eventually  returns  to  work 
at  a  salary  of  sixty-five  dollars  per  week, 
which  amounts  to  $281.66  per  month. 
Now  the  fifty-dollar  earned  income  deduc¬ 
tion  brings  his  accountable  income  to  a 
gross  of  $231.66.  But  his  wife’s  and  chil¬ 
dren’s  needs,  according  to  the  Division 
standard,  are  $242.30.  He  then  is  allowed 
to  apply  the  remainder  of  his  earned  in¬ 
come  to  the  support  of  his  wife  and  chil¬ 
dren  and  he  continues  to  receive  aid  to  the 
blind  until  his  earnings  increase  to  the  ex¬ 
tent  that  they  cover  all  his  dependents’ 
needs  and  his  own  needs  according  to  the 
Division  standard. 

/)  Hence,  by  returning  to  work  he  is 
able  to  remove  his  wife  and  children  from 
the  recipient  rolls  of  aid  to  dependent  chil¬ 
dren  and  support  his  family  by  his  own 
labor.  The  family,  therefore,  does  not  lose 
income  by  virtue  of  the  man’s  returning  to 
work.  The  income  of  the  family  is  raised 
by  his  returning  to  work,  but  of  greater 
value  than  the  income  itself,  the  blind  man 
is  reinstated  to  his  normal  role  of  head  of 
the  household.  Thus,  the  blind  man  has  a 
real  incentive  to  return  to  work.  In  addi¬ 
tion  to  the  allocation  of  income  to  de¬ 
pendents,  rehabilitants  are  allowed  addi¬ 
tional  amounts  for  lunch  money,  laundry 
and  personal  needs.  The  lunch  money  al- 
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lowance  is  included  in  order  to  allow  the 
trainee  or  beginning  employee  to  partici¬ 
pate  in  coffee  breaks  or  other  small  social 
activities  of  the  training  facility  or  work¬ 
place.  In  addition,  if  he  needs  special  cloth¬ 
ing  to  enter  training  or  take  a  job,  this 
may  be  given.  He  may  need  white  shirts, 
a  new  suit,  a  new  dress  for  a  white  collar 
job  or  he  might  need  work  clothes  for  an 
industrial  job.  If  he  cannot  pay  for  this 
special  clothing,  aid  to  the  blind  will  pro¬ 
vide  him  with  a  one-time  grant  to  cover 
this  expense.  He  will  then  be  able  to  enter 
training  or  employment  on  the  same  terms 
as  any  other  person  and  is  able  to  avoid 
the  embarrassment  of  looking  quaint  or 
conspicuous  by  clothing  which  does  not 
conform  to  the  social  setting  in  which  he 
finds  himself. 

g)  In  all  his  relationships  with  the  Di¬ 
vision  of  the  Blind,  the  applicant  or  the 
recipient  will  be  treated  with  courtesy  and 
with  respect.  He  is  informed  clearly  that 
he  is  receiving  benefits  from  a  program  of 
public  assistance,  and  he  is  informed  clearly 
that  the  grant  of  assistance  is  based  on  his 
needs®  only,  and  he  is  informed  clearly 
that  he  has  a  right  to  this  assistance  under 
the  provisions  of  federal  and  state  law. 
Aid  to  the  blind,  he  is  told,  is  not  a  pension 
for  the  blind,  nor  a  compensation  for  loss 
of  eyesight.  He  is  also  informed  clearly 
that  he  has  a  right  to  a  fair  hearing  if  he 
is  not  satisfied  with  the  decision  of  the  case¬ 
worker.  He  has  two  sources  of  seeking 
remedy  if  he  feels  that  he  has  not  been 
treated  fairly.  Upon  request,  he  may  have 
his  case  reviewed  by  the  director  of  the  Di¬ 
vision  of  the  Blind,  and  if  not  satisfied 
with  the  decision  of  the  director,  he  may 
request  a  hearing  before  the  citizens-advis- 
ory-board  of  the  Division.  His  assistance 
payment  is  made  in  the  form  of  a  monthly 
check  which  in  most  cases  is  technically  a 
payment  “in  arrears”  but  as  far  as  the  re¬ 
cipient  is  concerned  it  is  in  advance. 

While  in  receipt  of  aid  to  the  blind,  the 
recipient  is  entitled  to  a  full  range  in  medi¬ 
cal  service.  Medical  services  for  the  pur¬ 
pose  of  administration  of  aid  to  the  blind 


are  defined  as  those  services  recognized 
by  the  American  Medical  Association  as 
being  basic  or  ancillary  medical  care  sen- 
ices.  The  services  are  not  limited  to  emer¬ 
gencies  but  include  those  medical  services 
which  will  help  the  recipient  live  a  more 
comfortable,  independent  life.  Much  of  the 
medical  and  surgical  services  made  avail¬ 
able  under  aid  to  the  blind  could  be  termed 
rehabilitation  services  leading  to  self-care 
or  self-support. 

Purchase  of  prosthetic  appliances,  renw- 
dial  surgical  operations  on  the  eye  or  other 
parts  of  the  body  are  routinely  arranged  for 
the  recipients.  For  such  hospital  prrxx- 
dures,  however,  the  Division  pays  an  all- 
inclusive  per  diem  rate  which  includes 
both  board  and  care  as  well  as  the  cost  of 
medical  and  surgical  services.  Hence,  the 
recipient  is  admitted  as  a  “house”  patient 
rather  than  a  private  patient. 

The  administration  of  such  a  wide  ranp 
of  services  mentioned  above  is,  of  course, 
dependent  upon  the  professional  com¬ 
petence  of  the  social  casework  staff,  the 
clerical  staff  and  the  technical  and  account¬ 
ing  staff.  Of  prime  importance  in  reca$tio{ 
this  whole  aid  to  the  blind  program  was 
the  simplifying  of  administrative  pro(*- 
dures  so  that  an  increase  in  services  to 
recipients  could  be  handled  administra¬ 
tively.  Office  machinery  was  introduced  to 
handle  case  recording,  preparation  of  pay¬ 
rolls,  and  to  account  for  expenditim 
Electronic  dictating  and  transcribing  ma¬ 
chines  were  procured  to  handle  the  in¬ 
creased  volume  of  case  recording  and  at 
the  same  time  routine  elements  of  the  an¬ 
nual  review  of  eligibility  were  reduced  to  a 
form.  To  insure  accuracy  and  to  cut  stafi 
time  in  the  preparation  of  payment  sched¬ 
ules,  a  listing  and  addressing  machine  and 
a  payroll  bookkeeping  machine  were  s^ 
cured  as  capital  outlay  items.  These  ma¬ 
chines  cut  from  the  payroll  procedures 
about  twenty  man-days.  In  other  words, 
the  machines  saved  the  equivalent  of  the 
time  of  a  full-time  clerical  worker  besides 
increasing  accuracy.  Much  letter  writinf 
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was  eliminated  by  means  of  an  authorizi- ♦presen 


lion  form  which  the  caseworker  completed 
when  he  authorized  a  payment.  This  form 
is  a  four-copy  carbon  insert  type  which 
provides  notification,  on  one  copy,  to  the 
payroll  clerk  to  make  payment,  a  copy  to 
be  placed  in  the  case  record  to  provide  a 
record  of  payments  to  the  recipient,  and  a 
copy  to  be  sent  to  local  boards  of  welfare 
in  the  case  of  new  grants  to  comply  with 
a  Massachusetts  statute.^® 

Efficient  administrative  methods  are  es¬ 
sential  to  a  program  of  financial  assistance 
but  without  a  highly  skilled  staff  of  social 
caseworkers  to  work  with  the  individual 
blind  person,  the  aid  could  never  be  sensi¬ 
tive  to  the  individual’s  needs.  Thus,  the 
new  plan  of  assistance  required  new  staff 
and  the  replacement  of  three  of  the  six 
caseworkers  who  were  with  the  agency  in 
1951,  who  had  reached  retirement  age. 
Because  of  the  scarcity  of  social  workers 
^with  graduate  degrees,  all  except  two  of 
the  new  workers  have  been  college  grad¬ 
uates  with  majors  in  sociology  or  social 
work.  These  new  workers  have  been  en¬ 
couraged  to  go  ahead  with  graduate  train¬ 
ing  in  social  work  whenever  possible.  In 
addition,  an  intense  staff  development  pro¬ 
gram  has  been  integrated  into  the  whole 
^agency  organization.  The  current  form  of 
in-service  training  is  a  seminar  in  social 
casework  for  caseworkers.  Under  the  lead¬ 
ership  of  Professor  Mildred  Roblin  of  Bos¬ 
ton  University  School  of  Social  Work,  this 
seminar  meets  biweekly  with  two  classes  of 
I  membership,  active  participants  and  audi¬ 
tors.  In  addition  to  this  somewhat  formal¬ 
ized  in-service  training  the  staff  worker 
has  many  other  learning  experiences  in  his 
J day-to-day  work.  He  has  the  opportunity 
of  “staffing”  some  of  his  cases  before  joint 
meetings  held  in  cooperation  with  private 
^agencies.  On  a  monthly  basis,  members  of 
the  Division  staff  meet  with  members  of 
the  social  service  staff  of  the  Massachusetts 
Eye  and  Ear  Infirmary  for  case  confer¬ 
ences.  At  these  conferences  responsibility 
for  casework  direction  is  agreed  upon  and 
treatment  goals  are  sought  for  clients  who 
present  complex  problems  in  their  rehabili- 
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tation.  This  is  very  good  learning  experi¬ 
ence  for  the  caseworker  who  participates. 

In  addition  to  this  monthly  conference 
with  the  Massachusetts  Eye  and  Ear  In¬ 
firmary,  a  similar  joint  conference  is  held 
on  a  monthly  basis  to  consider  candidates 
for  adjustment  training  at  St.  Paul’s  Re¬ 
habilitation  Center.  At  this  conference  the 
social  worker  from  St.  Paul’s  sits  in  with 
our  staff  to  consider  how  ready  for  ad¬ 
justment  center  experience  are  the  clients 
of  aid  to  the  blind  workers,  as  well  as 
clients  of  our  home  teachers  and  rehabilita¬ 
tion  counselors.  This  case  conference  series 
is  another  device  for  sharpening  the  case¬ 
work  skills  of  the  aid  to  the  blind  social 
workers. 

In  fact,  from  the  time  he  joins  the  Divi¬ 
sion  the  emphasis  in  the  training  of  the  aid 
to  the  blind  caseworker  is  on  rehabilita¬ 
tion.  Besides  determining  eligibility  for  fi¬ 
nancial  assistance,  the  caseworker  con¬ 
stantly  explores  the  avenues  for  rehabilita¬ 
tion  open  to  the  client.  Through  the  social 
casework  method  he  prepares  the  blinded 
person  through  the  development  of  the 
client’s  ego-strengths  so  that  he  will  be 
able  to  use  the  wide  range  of  rehabilitation 
services,  to  see  him  through  training,  and 
to  support  him  when  he  first  goes  back  to 
work.  The  aid  to  the  blind  worker  is  for¬ 
tunate  in  that  the  home  teacher  and  the 
vocational  rehabilitation  counselor  are  all 
employed  in  this  same  agency.  Thus, 
through  day-to-day  informal  contacts,  the 
members  of  this  rehabilitation  team  are 
brought  closer  together  and  are  able  to 
better  understand  the  role  of  each  member 
of  the  team. 

The  somewhat  formalized  in-service 
training,  the  graduate  courses  at  the  Bos¬ 
ton  schools  of  social  work,  a  changed  em¬ 
phasis  on  case  recording,  the  reductions  of 
case  loads,  the  simplification  of  adminis¬ 
trative  aspects  of  casework,  have  all  to¬ 
gether  brought  to  the  Division  a  new  level 
of  social  casework  services.  With  the  cur¬ 
rent  staff  at  seventeen  caseworkers  it  is 
possible  for  the  aid  to  the  blind  staff  to 
carry  almost  100  cases  for  intense  case- 
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work  at  any  one  time.  The  administration 
of  aid  to  the  blind  is  not  now  a  routine  of 
determination  of  factors  of  eligibility.  It  is 


now  a  well  organized  program  offerinj 
opportunities  for  rehabilitation,  self  sup-' 
port  and  self  care.  , 
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During  the  past  decade  the  defective 
child  has  been  the  object  of  considerable 
professional  concern.  The  focus  of  con¬ 
cern,  however,  has  largely  been  on  the  de¬ 
fective  child  himself,  with  attention  given 
not  only  to  his  intellectual  handicaps  and 


Mr.  Mandelbaum  is  chief  psychiatric  so¬ 
cial  worker  and  Dr.  Wheeler  is  psychiatric 
social  worker.  Children’s  Service,  Menninger 
Clinic,  Topeka,  Kansas. 

This  article  is  reprinted  from  Social  Case¬ 
work,  July  I960,  by  permission. 

Editor’s  Note:  Clearly,  the  authors  here  in¬ 
terpret  the  defectiveness  of  a  child  as  being 
in  the  mental  sphere.  Workers  in  the  field  of 
blindness  find  that  visual  defectiveness  in  the 
child  gives  rise  to  the  same  parental  reactions 
as  described  here;  therefore  the  observations 
in  this  article  are  in  many  respects,  if  not 
entirely,  applicable  to  our  special  field  of 
interest. 
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social  limitations  but  to  his  potentialities 
Increasingly,  emphasis  has  been  placed  oi 
the  value  of  the  child's  remaining  in  hb 
own  home  and  being  cared  for  by  his  par 
ents.  This  trend  has  given  impetus  to  par¬ 
ents  to  organize  themselves  into  group 
for  mutual  support.  Little  professiona! 
consideration,  however  has  been  given  tc 
the  problems  of  parents  who  must  carrij 
the  emotional  burden  of  this  tragic  prob-| 
lem. 

The  purpose  of  this  paper  is  to  analyze 
the  troubled  and  complex  feelings  of  par-^ 
ents  of  defective  children  as  revealed  dur 
ing  the  diagnostic  study  at  our  clinic.  At¬ 
tention  will  also  be  given  to  ways  by  which! 
parents  may  be  helped,  through  gainin? 
some  understanding  of  their  feelings,  tc 
make  realistic  decisions  for  the  care  of 
their  child  and  to  plan  constructively  fori 
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themselves  and  other  members  of  the  fam¬ 
ily. 

I  Our  report  is  based  on  cases  studied  at 
the  Children’s  Service  of  the  Menninger 
Clinic.  Many  of  the  children  were  defec¬ 
tive  to  such  a  degree  that  they  were  dis¬ 
turbed  in  most  areas  of  functioning.  Be¬ 
cause  they  had  had  so  many  difficulties  in 
their  growth  and  development,  the  parents 
often  questioned  whether  they  could  adjust 
to  any  social  situation.  Frequently  the  re¬ 
sponses  of  the  children  were  so  scattered 
that  their  behavior  caused  bewilderment 
and  confusion  in  the  family,  the  school, 
and  the  community.  The  parents,  in  addi¬ 
tion  to  feeling  bewildered  and  confused, 
had  an  acute  sensitivity  to  the  rejecting  at¬ 
titudes  of  others.  Although  present  atti¬ 
tudes  toward  defective  children  are  more 
enlightened  than  they  were  in  earlier  days, 
when  explanations  were  rooted  in  myth 
and  superstition,  considerable  rejection 
still  prevails. 
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Social  Attitudes  Toward 
Defective  Children 

From  ancient  times  societies  have  had 
some  method  of  dealing  with  defective 
children.  In  some  cultures,  such  children 
were  destroyed  when  it  became  evident 
that  they  could  not  be  incorporated  into 
society  in  a  useful  capacity.  Even  when 
defective  children  escaped  this  fate,  the 
attitudes  of  society  toward  them  were  still 
hostile  and  fearful.  In  medieval  times,  the 
mentally  defective  person  sometimes  be¬ 
came  the  court  fool  or  jester,  where  he 
was  both  mocked  and  ridiculed,  and  pro¬ 
tected  and  shown  favor.  The  defective  per- 
prob-|'’°''  sometimes  regarded  with  awe  and 
was  given  superstitious  reverence  as  if  he 
possessed  magical  power.  Defective  chil- 
..l^dren  were  often  called  “les  enfants  du  bon 
Dieu”  while  Luther  and  Calvin  described 
them  as  “filled  with  Satan.”  ^  Within  our 
own  recent  historical  past,  mental  defec¬ 
tiveness  has  often  been  confused  with  in¬ 
sanity,  and  the  defective  person  has  been 
considered  a  potentially  dangerous  crimi- 
.^nal. 


Although  the  extremely  negative  atti¬ 
tudes  of  earlier  times  no  longer  prevail  in 
our  society,  certain  residual  feelings  of 
anger  and  fear  about  the  defective  child 
remain  in  most  of  us — ^parents  and  profes¬ 
sional  people  alike.  Such  feelings,  rooted 
in  our  past  culture,  militate  against  accept¬ 
ance  of  the  present-day  humane  philosophy 
and  produce  inner  conflict,  guilt,  and  bit¬ 
terness.  These  feelings  must  be  recognized 
and  understood  if  help  is  to  be  given  to 
the  child  and  his  parents. 

Characteristic  Attitudes  of  Parents 

The  attitudes  manifested  by  parents 
when  they  initiate  their  requests  for  help 
with  the  child  may  be  viewed  as  a  preface 
to  the  themes  that  unfold  during  the  total 
diagnostic  process.  For  example,  parents 
may  protest  about  the  time  required  for 
the  study,  as  if  they  feared  the  pain  caused 
by  too  long  an  exposure  of  their  feelings. 
They  may  also  protest  about  the  cost  of 
the  study,  doing  so  in  a  manner  that 
leaves  no  doubt  that  they  feel  further  in¬ 
vestment  of  effort  is  futile.  Frequently 
parents  who  bring  their  defective  child  to 
the  Menninger  Clinic  for  a  diagnostic 
evaluation  already  have  been  seen  in  one 
or  more  other  clinics.  Although  they  have 
previously  been  given  a  clinic’s  findings, 
they  complain  about  confused  diagnoses 
or  unjust  treatment.  They  are  frantic  in 
their  questioning  about  the  etiology  of 
the  disorder  and  they  constantly  seek  for 
reassurance.  Sometimes  parents  are  clear 
about  previous  findings  but  complain  about 
being  left  with  the  burden  of  reaching  a 
solution.  When  we  ask  that  they  send  re¬ 
ports  of  previous  studies,  they  sometimes 
protest,  fearing  that  we  then  will  be  preju¬ 
diced  or  less  objective.  Parents  often  ex¬ 
press  concern  during  the  evaluation  proc¬ 
ess  because  they  think  we  may  see  the 
child  at  his  “worst”  and  that  our  findings, 
therefore,  will  be  distorted  and  false.  Some 
parents,  in  contrast,  think  we  may  see  the 
child  at  his  “best”  and  will  not  recognize 
the  seriousness  of  his  difficulties. 

Because  most  people  regard  organic 
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causes  of  dysfunctioning  as  final  and  ir¬ 
reversible,  many  parents  hope  that  a  psy¬ 
chiatric  examination  will  reveal  functional 
causes  for  the  child’s  behavior  which  can 
be  corrected  through  treatment.  Further¬ 
more,  by  coming  to  Topeka,  which  is  often 
far  from  their  home  communities,  parents 
may  hope  that  a  fresh  and  objective  view¬ 
point  will  be  given  by  people  who  do  not 
know  about  their  problems.  Underlying 
these  hopes  and  fears  is  the  very  real  wish 
that  we  will  understand  them;  that  we  will 
perceive  their  readiness  for  realistic  solu¬ 
tions;  and  that  we  will  assist  them  in  facing 
the  truth  which  they  sense  but  cannot  ad¬ 
mit. 

We  believe  that  it  is  essential  for  both 
parents  to  accompany  the  child  when  he 
is  brought  for  diagnostic  study.  Each  par¬ 
ent  then  has  an  opportunity  to  present  his 
individual  concerns  and  the  depth  of  his 
personal  reactions  and  emotional  invest¬ 
ment.  If  only  one  parent  comes,  there  is 
risk  that  the  presentation  of  the  problem 
will  be  distorted,  since  it  is  rare  for  both 
parents  to  have  identical  reactions  and 
concerns.  The  parent  who  remains  at  home 
may  be  the  one  who  has  chief  resistance 
to  securing  help;  he  may  also  fear  explora¬ 
tion  of  his  acutely  felt  pain.  The  parent 
who  brings  the  child  for  study  may  so 
dominate  and  control  the  home  situation 
that,  either  directly  or  subtly,  he  excludes 
the  other  person  from  the  study  process. 
Of  particular  importance  is  the  fact  that  it 
is  not  possible  for  the  participating  parent 
to  convey  to  the  absent  partner  the  full 
extent  of  the  emotional  and  therapeutic 
force  of  the  evaluation  process. 

Since  few  couples  view  the  child’s  prob¬ 
lems  in  the  same  way,  it  is  not  surprising 
that  they  seldom  are  united  in  their  strug¬ 
gle  to  find  a  solution.  An  important  func¬ 
tion  of  the  diagnostic  study,  therefore,  is 
to  help  the  parents  resolve  their  conflicting 
views.  When  they  continue  to  be  competi¬ 
tive  and  inconsistent,  they  tend  to  reject 
both  the  child  and  the  clinical  findings. 
For  example,  if  one  parent  wishes  to  place 
the  child,  the  other  parent,  who  opposes 
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placement,  may  feel  that  he  is  the  child's 
staunchest  defender.  This  attitude  m« 
call  forth  resentment  in  the  parent 
seeks  placement.  Thus,  the  conflict 
serve  to  bind  the  opposing  parent  to  thej 
child,  making  the  other  parent  feel  guihv 
and  disloyal.  It  is  in  this  way  that  a  de¬ 
structive  cycle  of  feelings  may  be  set  ii 
motion. 
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Mrs.  A  often  insisted  that  her  husbanil 
take  Ben  with  him  when  he  went  out,  il 
though  she  knew  Ben’s  behavior  was  oftei' 
unpredictable  and  likely  to  be  embarrassing 
If  Mr.  A  protested,  Mrs.  A  would  accuse  him 
of  not  loving  the  boy.  Mr.  A  admitted  that 
frequently  this  was  true,  but  it  no  lon|K 
caused  him  to  feel  guilty.  There  was  a  tint 
when  he  shared  his  wife’s  belief  that  a  min 
cle  might  happen  and  Ben  would  suddesj;,?  jU-onge 
become  a  normal  boy.  “But,”  he  explained!  j, 
“I  no  longer  have  that  faith — only  a  lit&l  piainini 
hope.”  Feeling  his  marriage  jeopardized  and* 
lacking  a  shared  belief  in  “love,  faith,  and 
hope,”  Mr.  A  proposed  that  his  wife  eifto 
place  Ben  or  agree  to  a  divorce.  He  said,  ■ 
effect,  “Choose  between  us — either  my  sot 
or  me.” 
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In  the  above  example,  the  mother  tried 
to  use  her  own  troubled  feelings  about  the 
child  to  punish  her  husband  and  make  him 
feel  guilty.  Quite  often  disagreements  aboul 
a  child  and  his  potentialities  spread  through- 1 
out  the  marriage  and  threaten  total  disiii-|  ®  ° 
tegration  of  the  family.  In  such  cases,  it  is 
difficult  to  determine  whether  the  child  is 
the  major  cause  of  marital  tension  and,  if 
so,  whether  the  parents  have  enough  sta¬ 
bility  and  find  sufficient  gratification  i« 
other  areas  of  their  relationship  to  indi¬ 
cate  possibilities  for  saving  the  marriage 
A  profound  disagreement  between  the 
partners  about  a  child — if  it  cannot  be  re-^ 
solved — acts  as  a  dangerous  infection  ni 
the  entire  family,  often  culminating  in  a 
severe  emotional  crippling  of  all  members. 


Defense  Patterns 

A  mother  whose  guilt  makes  her  feel 
she  alone  is  responsible  for  the  problem 
may  carry  the  full  burden  for  the  physical 
and  emotional  care  of  the  defective  child 
Ostensibly,  she  does  this  to  shield 
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protect  her  husband,  but  she  may  actually 
^\view  him  as  too  weak  and  too  passive  to 
share  the  burden.  As  the  responsibilities 
become  heavier  with  time,  she  tends  to  be¬ 
come  resentful  of  her  husband’s  apparent 
indifference  and  he,  in  turn,  feels  excluded. 
Acutely  sensitive  to  the  unexpressed  atti¬ 
tudes  of  his  wife,  the  father  attributes  his 
i  exclusion  to  his  weakness.  He  assumes  that 
his  wife  is  more  able  than  he  to  assume 
the  responsibility  for  their  child. 
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Mrs.  H  assumed  the  major  physical  and 
emotional  burden  of  caring  for  their  daughter, 
Inge.  On  the  basis  that  the  husband  was  busy 
with  his  work,  the  mother  rarely  shared  with 
him  the  daily  problems  created  by  the  girl. 
In  reality,  however,  she  felt  she  was  the 
stronger  of  the  two  and  better  able  to  deal 
with  Inge.  Although  she  gave  care  uncom¬ 
plainingly,  she  deeply  resented  her  husband’s 
acceptance  that  she  carry  the  burden.  She 
interpreted  his  behavior  as  rejection  of  Inge 
and  his  silence  as  a  lack  of  concern  about 
the  child  and  an  inability  to  make  decisions 
for  the  family.  Although  Mr.  H  was  relieved 
not  to  have  to  be  bothered  about  the  care  of 
Inge,  he  felt  guilty  about  his  lack  of  involve¬ 
ment  and  resentful  of  his  wife’s  implication 
that  he  was  inadequate. 


In  such  a  situation,  the  father’s  with¬ 
drawal  into  work  may  be  viewed  as  his 
method  for  handling  his  grief  and  depres¬ 
sion.  His  withdrawal,  although  partially 
desired  by  the  mother,  creates  in  her  a 
fear  that  she  has  been  left  alone  to  deal 
with  the  child.  She  feels  that  her  husband 
has  deserted  her  and  their  handicapped 
lj  Uhild  as  well.  It  is  hard  for  either  spouse 
fully  to  understand  this  kind  of  with¬ 
drawal  as  a  defense  against  grief.  A  mother 
has  fewer  environmental  methods  of  with¬ 
drawal.  She  cannot  easily  leave  the  child 
and  family  to  seek  solace  in  work.  There¬ 
fore,  we  frequently  find  mothers  using 
^such  defenses  as  emotional  isolation,  re¬ 
treat  into  depression,  and  outbursts  of 
anger. 

Some  mothers  try  to  deal  with  their  dis¬ 
tress  by  not  having  other  children.  Others 
want  another  child,  hoping  that  they  can 
VProve  their  adequacy  and  their  capacity  to 
I  hear  healthy  children.  In  some  instances. 
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having  another  child  serves  as  a  justifica¬ 
tion  for  the  mother’s  withdrawal  from  the 
defective  child,  since  a  new  infant  de¬ 
mands  her  central  attention  and  activity. 
This  solution,  however,  creates  a  conflict 
of  loyalties  and  therefore  adds  to  her 
guilt.  During  pregnancy,  the  mother’s 
thoughts  and  energies  are  psychologically 
turned  toward  the  unborn  infant  but,  after 
his  birth,  the  problem  of  the  defective 
child  returns  with  increased  vigor;  it  is 
felt  again  as  an  inescapable  reality.  The 
mother  may  then  view  the  new  infant  as  a 
symbol  of  her  rejection  and  abandonment 
of  the  defective  child.  One  mother  ex¬ 
pressed  fear  that  her  defective  child,  who 
had  been  placed,  would  accuse  her  of 
having  “thrown  him  away’’  and  would 
therefore  never  forgive  her.  Her  intense 
wish  to  have  him  visit  the  home  was  un¬ 
derstandable  only  in  terms  of  her  wish 
that  he  would  find  pleasure  in  seeing  his 
new  sibling.  She  felt  that  his  pleasure 
would  relieve  her  guilt  at  having  displaced 
him  with  a  normal  child. 

Some  mothers  who  cannot  give  birth  to 
another  child  turn  to  adoption  of  a  child 
as  a  defense  against  their  troubled  inner 
thoughts.  Frequently  the  adopted  child 
becomes  the  “target”  for  the  parents’  un¬ 
resolved  anger.  Because  he  has  talents 
and  skills  their  defective  child  can  never 
have,  the  adopted  child  comes  to  be  jeal¬ 
ously  resented.  The  resentment  directed 
against  the  adopted  child,  however,  is  often 
a  displacement — he  becomes  the  object  of 
the  anger  the  parents  feel,  but  can  never 
express,  toward  their  own  defective  child. 
To  be  angry  with  their  own  child,  who 
“did  not  choose  to  be  born,”  is  often  seen 
by  such  parents  as  a  cowardly,  immoral 
act. 

Another  common  defense  utilized  by 
parents  is  their  frantic  search  for  the 
“cause”  of  their  child’s  defectiveness,  with 
the  hope  that  it  can  be  attributed  to  he¬ 
reditary  or  family  background. 

Mr.  F  often  referred  to  his  own  siblings, 
each  of  whom  in  some  aspect  resembled  his 
defective  son  George.  For  example,  one 
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brother  in  a  fit  of  rage  accidentally  shot  and 
killed  another  brother.  One  brother  was  al¬ 
ways  considered  “stupid,”  although  he  had 
made  a  fair  adjustment  to  farm  work.  Still 
another  was  “so  dumb  that  he  let  himself  be 
kicked  by  a  mule”  and  later  died  of  tetanus. 
Mr.  F  insisted  he  had  no  choice  but  to  be¬ 
lieve  George's  condition  was  inherited. 

Frequently,  one  of  the  parents  attributes 
the  child’s  condition  to  the  family  back¬ 
ground  of  the  spouse.  He  may  refer  to  the 
“poor  stock”  of  the  family.  In  other  in¬ 
stances,  a  parent  may  point  out  that  the 
child's  defectiveness  is  attributable  to  too 
much  brilliance  in  either  his  or  his  spouse’s 
family,  calling  attention  to  a  member  who 
was  a  “genius.”  The  implication  is  that 
genius  has  erratic,  fragile,  esoteric  quali¬ 
ties  that  are  akin  to  those  found  in  the 
mentally  defective  person. 

Some  parents,  in  speaking  of  their  child, 
may  suggest  that  he  has  certain  grotesque 
qualities  that  are  frightening  to  them. 
They  may  say  he  treats  “life  as  a  joke” 
and  point  to  his  clown-like  appearance. 
They  may  also  refer  to  the  attitudes  ex¬ 
pressed  by  neighborhood  children  who 
view  him  as  silly  and  funny.  Parents  who 
describe  their  child  in  this  way  are  subtly 
conveying  the  idea  that  life  has  played  a 
cruel  joke  on  them  about  which  they  are 
both  dismayed  and  angry.  They  may  also 
feel  that  somehow  the  child  has  wilfully 
produced  his  defectiveness  and  is  attack¬ 
ing  them  with  it.  They  do  not  realize  that 
the  desperate  efforts  such  a  child  makes 
to  confabulate  in  order  to  conceal  his  in¬ 
adequacies  may  give  him  an  appearance 
of  joking  or  teasing.  The  parents  are  un¬ 
able  to  see  that  behind  this  facade  the 
child  is  making  desperate  attempts  to  please 
them. 

In  another  context,  Schilder  has  pointed 
out  that  “the  neurotic  tendency  gets  a 
great  influence  from  the  inferior  organ.” ^ 
In  the  same  way,  the  impact  of  a  defective 
child  on  his  family  influences  neurotic 
tendencies  and  may  call  forth  latent  con¬ 
flicts.  When  the  child  fails  to  achieve  nor¬ 
mal  development,  the  parents’  latent  con¬ 


flict  may  emerge  at  varying  levels  of  I 
intensity  and  complexity.  On  the  simpb 
level,  the  parents  will  recall  unconscious 
aggressive  thoughts,  frustrated  dependency 
needs,  and  ambivalent  wishes.  These  may 
appear  singly  or  in  combination.  When 
they  come  to  the  surface  during  an  evalua¬ 
tive  study,  the  parents  sense  them  as  in¬ 
trusive  thoughts  or  guilt  reactions,  and 
tend  to  think  of  them  as  the  secret  cause 
of  the  child’s  defectiveness.  In  relatively 
mature  parents,  such  thoughts  and  con¬ 
cerns  dissolve  quickly  when  their  reality 
is  evaluated. 


When  Mrs.  J  was  pregnant  with  Karl,  she 
had  an  “uneasy”  feeling  that  something  was 
wrong  either  with  her  or  with  the  unbort 
infant.  When  Karl  was  born,  she  was  miser 
ably  disappointed  because  she  had  so  much 
wanted  a  girl.  As  he  grew  and  developed, 
Mrs.  J  was  unable  to  take  any  delight  in 
him;  she  “just  knew”  something  was  wrong 
When  the  diagnostic  findings  confirmed  her 
fear  that  Karl  was  brain  damaged,  Mrs.  1 
thought  that  his  condition  was  God’s  punish¬ 
ment  for  her  acute  disappointment  because 
her  child  was  not  a  girl. 


On  a  more  complicated  level,  parents 
may  view  their  feelings  of  rejection  as  the  1 
cause  of  the  child’s  damage.  This  reaction/ 
is  common  with  parents  who  have  marked  [ 
feelings  of  inadequacy  and  low  self-esteem. 
Their  self-blame,  hitherto  latent,  is  likely 
to  come  to  the  surface  during  the  evalua¬ 
tive  process  and  become  a  powerful  dy¬ 
namic  against  making  realistic  plans.  Suchl 
parents  find  it  easier  to  focus  on  the  past 
than  on  the  current  problem  that  is  the 
cause  of  their  immediate  pain. 

It  has  been  postulated  that  “the  more 
intense  the  defensive  reaction  toward  the 
child  and  the  longer  its  duration,  the  more 
probable  it  is  that  the  retarded  child  has 
become  an  integral  part  of  the  parents 
total  psychological  functioning.”  ^  We  have 
found,  as  Mahoney  has  observed,  that 
parents  who  have  achieved  a  relatively 
satisfying  adjustment  are  likely  to  be  able 
to  bear  the  pain  of  having  a  defective^, 
child  without  prolonged  personality  dis- 
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turbance.  On  the  other  hand,  parents  who 
have  not  been  able  to  achieve  a  satisfying 
adjustment  in  their  previous  years  tend  to 
react  with  severe  personality  difficulties. 
It  is  these  parents  with  pathological  re- 
'I  actions — who  involve  their  child  in  their 
own  psychological  dysfunction  in  a  per¬ 
vasive  manner — who  have  difficulty  in 

“■1  separating  reality  from  unreality, 
andf 

Mrs.  L  stated  with  a  smile  that  on  this 
day  she  was  coming  in  to  see  me  as  a  “pa¬ 
tient.”  Her  eyes  were  bright  and  her  body 
tense  as  she  leaned  forward  to  say  that,  even 
though  she  is  a  college  graduate,  her  prob¬ 
lems  are  the  same  as  those  of  her  defective 
child.  She  made  a  vague  gesture  as  she  ex¬ 
plained  that  she  had  been  a  premature  in¬ 
fant  too,  and  that  this  was  the  reason  she 
had  never  learned  to  think,  to  reason  things 
out  for  herself,  or  to  make  decisions.  The 
major  difference  between  herself  and  her  son 
was  that  he  could  think  and  reason  better 
than  she;  he  can  make  decisions,  she  cannot. 
She  said  she  felt  like  a  puppet  on  a  string 
and  she  wept  as  she  described  her  hatred  for 
her  mother  and  the  maltreatment  and  emo¬ 
tional  neglect  she  had  suffered  as  a  child. 
Her  mother  still  seemed  to  exert  control  over 
her,  even  though  many  miles  separated  them. 
She  confused  the  child  with  herself,  although 
she  knew  she  was  trying  to  give  him  things 
her  mother  had  not  given  to  her. 


As  some  parents  become  aware  of  their 
own  unexpressed  anger  toward  a  child 
who  is  a  disappointment  to  them,  they  be¬ 
gin  to  express  fear  of  the  child’s  aggressive¬ 
ness.  Such  parents  are  keenly  aware  of  the 
difficulty  they  had  as  children  in  control¬ 
ling  their  destructive  impulses.  Some  may 
even  speak  of  their  own  sense  of  confused 
sexual  identity,  relating  their  confusion  to 
their  child's  struggles  with  problems  of 
growth.  They  may  recall  memories  of  feel¬ 
ing  rejected  by  their  parents  and  of  their 
fears  about  their  bodies  when  they  were 
children.  Some  mothers  have  stated  that 
their  bodies  were  unsuited  to  produce 
children;  that  they  had  “immature”  repro¬ 
ductive  organs  or  that  their  pelvic  bones 
were  “funnel  shaped.” 

It  is  not  unusual  for  these  mothers  to 
recall  that  during  pregnancy  they  experi¬ 
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enced  an  obsessive  fear  of  giving  birth  to 
a  damaged  infant.  Some  think  that  their 
child  was  damaged  as  a  result  of  their  de¬ 
structive  wishes  and  fantasies,  which  the 
mothers  still  regard  as  omnipotent.  A  few 
mothers  reported  that  during  pregnancy 
they  felt  unusual  activity  in  the  womb — 
the  fetus  kicked  and  squirmed  in  an  un¬ 
usual  manner.  One  mother  stated  that  her 
unborn  child  had  an  “epileptic  fit  in  utero.” 
When  a  mother  feels  that  her  child  has 
been  magically  damaged  because  of  her 
forbidden  wishes,  angry  feelings,  or  fanta- 
sied  acts  of  cruelty,  she  may  be  too  im¬ 
mobilized  to  assume  appropriate  responsi¬ 
bility.  Such  feelings  may  also  serve  as 
rationalizations  for  feelings  of  dependency, 
helplessness,  and  bewilderment.  Sometimes 
a  mother  may  insist  on  viewing  the  child  as 
a  symbol  of  her  martyrdom  and  sacrifice. 

On  an  even  deeper  level,  a  mother  may 
be  so  psychologically  fused  with  the  child 
that  she  makes  no  differentiation  between 
herself  and  the  child,  seeing  the  child  as  a 
reflection  of  herself.  She  may  remember 
that  her  own  parents  regarded  her  as  in¬ 
adequate  and  damaged;  thus,  her  child  is 
really  herself.  Such  closeness  serves  as  a 
potent  force  preventing  the  mother  from 
expressing  angry  feelings  toward  the  child. 
It  also  serves  to  keep  alive  their  intense 
mutual  dependency  on  each  other. 

The  Helping  Procedures 

It  is  presumptuous  to  think  that  within 
the  relatively  short  period  of  the  diagnos¬ 
tic  study  the  totality  of  the  parent-child 
interaction  can  be  uncovered,  unraveled, 
or  resolved.  It  is  possible,  however,  to 
identify  some  of  the  complex  feelings  that 
exist  between  the  parents  and  their  child 
and  to  help  them  understand  some  of  their 
interrelationships. 

Parents  come  to  the  diagnostic  study 
with  an  accumulation  of  months,  and  fre¬ 
quently  years,  of  pain  and  distress.  The 
patterns  of  the  interrelationship  are  set,  as 
if  in  concrete.  At  the  time  of  the  study  it 
may  seem  that  all  three — the  two  parents 
and  the  child — have  reached  an  impasse. 
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One  of  the  purposes  of  the  study  is  to 
assist  the  parents  to  take  action  once 
again,  but  this  time  with  a  clearer  view  of 
their  individual  and  mutual  needs.  The 
parents’  feeling  of  hope  must  be  founded 
on  reality  and  plans  must  be  based  on  a 
true  estimate  of  whatever  strength  they 
may  possess.  It  should  be  emphasized  that 
we  consider  the  diagnostic  study  only  a  be¬ 
ginning  step  in  the  helping  process,  al¬ 
though  an  important  one.  The  helping 
process  is  set  in  motion  by  the  caseworker 
who  helps  both  parents,  individually  and 
together,  to  express  their  bitterness,  their 
confusions,  their  shattered  hopes.  It  gains 
direction  when  the  parents  are  encouraged 
to  observe  and  reflect  on  their  thoughts 
and  feelings,  to  make  connections  between 
pertinent  fragments  of  experience,  to  be¬ 
gin  to  express  their  frustrations  and  be¬ 
wilderment,  as  well  as  their  hopes  and 
joys,  and  to  consider  together  their  own 
needs  as  they  examine  alternative  solu¬ 
tions  for  themselves  and  their  child. 

Too  often,  the  caseworker  underrates 
the  importance  of  this  beginning  phase  of 
help  and  thinks  of  it  as  a  total  process,  to 
be  completed  within  a  week  or  ten  days. 
He  may  throw  aside  patience,  calmness 
and  consistency,  and  thereby  give  the  par¬ 
ents  the  impression  that  he  is  more  con¬ 
cerned,  for  reasons  of  prestige,  to  have 
them  accept  the  recommendations  than 
he  is  to  have  them  use  their  own  strengths 
to  arrive  at  a  satisfactory  solution  to  their 
problem. 

It  is  important,  therefore,  to  examine 
some  of  the  reasons  why  caseworkers  feel 
such  a  desperate  need  to  have  parents  ac¬ 
cept  the  clinical  flndings  of  mental  de¬ 
ficiency.  Such  feelings  of  desperation  are 
often  found  to  be  linked  with  frustration 
as  well  as  guilt  if  the  ca.seworker  must 
tell  the  parents  that  their  child's  condition 
is  irreversible;  he  seems  to  be  saying, 
“There  is  no  help.”  The  caseworker  may 
resist  accepting  the  clinical  findings  and 
be  angry  at  having  to  tell  the  parents 
about  the  child’s  limitations  and  handicaps. 
Caseworkers,  as  well  as  parents,  may  have 


magical  wishes  and  deep  resentment  agim  I 
the  “senselessness  of  nature.”  Resistiaa  (;q)te( 
may  also  stem  from  the  fact  that  deep  fjct 
within  all  of  us  are  feelings  about  the ,  ijmitat 
worthlessness  of  persons  who  deviate  vvill  al 
markedly  from  normal  standards  and  about  y^so, 
the  futility  of  endeavoring  to  help  them  (hat  a: 
We  may  feel  deep  guilt  about  the  fact  that  not  ac 
such  misfortune  has  happened  to  others  The 
and  that  we  have  “escaped”  this  fate.[  tains  i 
Many  parents  do  not  hesitate  to  mention^  pa^nt 
this  fact.  Our  frustration  from  being  un-'  jn  ad 
helpful  heightens  our  self-doubts,  and  we  not,  vs 
may  question  our  ability  to  be  of  help  to  p|oite( 
parents  who  must  come  to  grips  with  such  marry 
a  problem.  physic 

The  caseworker,  therefore,  if  he  is  to  bej.  the  ai 
of  help,  must  be  aware  of  the  possibility  |  and  e 


that  he  may  have  many  of  the  same  feel-  cause 
ings  that  trouble  the  parents.  He  should  child 
recognize  the  similarities  in  feelings,  but  meet 
he  must  also  be  aware  of  his  different  posi-  the  d( 
tion  and  outlook.  If  he  trusts  his  technical  early 
skills,  he  will  feel  less  inner  pressure  to '  his  d 
persuade  parents  to  accept  the  clinic’s  matu 
diagnosis  and  the  recommendations.  child, 
The  primary  aim  of  a  diagnostic  study 
is  to  assist  the  parents  toward  arriving  at  j  ^gsi 
some  resolution  of  their  painful,  conflicted  eonsi 
feelings,  of  the  anger  and  guilt  that  tor-  pcohi 
ment  them,  of  the  self-doubts  that  assail  | 
them,  and  of  the  distortions  of  reality  that  has  I 
lead  to  irrational  planning.  If  this  aim  isj  child 
even  partially  achieved,  the  parents  will  ex-  ggH 
perience  a  resurgence  of  whatever  strengths  g^her 
they  have  and  will  then  be  able  to  deal  deep 
with  the  problem  as  best  they  can.  Too' 
strenuous  attempts  on  the  part  of  tha  p|g^i 
caseworker  to  have  the  parents  accept  the|  jq  ^ 
diagnosis  or  recommendations  can  only  jhat, 
result  in  making  the  parents  more  guarded  jhilii 
and  cautious,  since  such  an  approach  is 
viewed  as  an  attack,  both  on  them  and  on\  jhinj 
their  child.  If  the  worker  has  no  emo-i  beco 
tional  investment  in  a  particular  course  off 
action,  the  parents  feel  free  to  do  what-^  ideaj 


ever  they  are  able  to  do.  insta 

The  parents  of  a  defective  child  will  al-  port 
ways  have  difficulty  with  the  concept  of  ac-  j^d 
ceptance  of  one’s  problems.  There  are  '  him 
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some  burdens  that  can  never  be  truly  ac¬ 
cepted.  These  parents  may  not  accept  the 
fact  that  a  major  portion  of  the  child’s 
limitations  can  never  be  reversed — that  he 
will  always  have  certain  serious  defects. 
Also,  they  may  not  fully  accept  the  fact 
that  any  help  provided  for  the  child  will 
not  accomplish  all  that  they  wish. 

The  future,  as  well  as  the  present,  con¬ 
tains  many  frightening  questions  for  such 
parents.  Will  the  child  be  able  to  live  as 
an  adult  without  their  parental  care?  If 
not,  who  will  care  for  him?  Will  he  be  ex¬ 
ploited  and  maltreated?  Will  he  be  able  to 
marry?  The  parents  deeply  fear  the  child’s 
physical  maturation,  not  only  because  of 
the  accompanying  increase  in  aggression 
and  expressions  of  sexuality,  but  also  be¬ 
cause  the  growing-up  process  exposes  the 
child  to  more  experiences  in  which  he  will 
meet  defeat.  Nearly  all  parents  can  tolerate 
the  dependency  needs  of  a  child  during  his 
early  years  because  there  is  promise  that 
his  dependence  will  diminish  as  the  child 
matures.  But  for  parents  of  the  defective 
child,  there  is  no  such  promise. 

As  we  have  worked  with  parents  toward 
a  resolution  of  their  conflicts,  and  tried  to 
consider  with  them  healthy  solutions  to  the 
problem  the  defective  child  poses  for  them 
and  the  family,  our  least  successful  effort 
has  been  in  discussing  the  effect  of  the 
child  on  other  family  members.  Efforts  to 
call  attention  to  the  neglected  needs  of 
other  siblings  usually  arouse  anger  and 
deep  resentment. 

Bewildered  and  confused  by  the  com¬ 
plexity  of  their  feelings,  parents  often  cling 
to  many  unrealities.  One  parent  insisted 
that,  if  he  had  the  time,  patience,  and  the 
ability  to  be  firm  with  his  child,  he  was 
sure  the  child  could  be  taught  to  do  many 
things  for  himself  and  would  eventually 
become  an  independent  adult.  To  con¬ 
front  the  parent  with  the  unreality  of  his 
ideas  would  not  alter  his  attitude.  In  this 
instance  the  worker  commented  on  the  im¬ 
portance  of  the  father’s  beliefs,  his  hopes, 
and  his  refusal  to  accept  defeat,  assuring 
him  that  no  one  would  try  to  change  his 
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convictions.  The  worker  then  helped  the 
father  to  examine  the  source  of  these  feel¬ 
ings,  to  identify  the  pressures  behind  them, 
and  to  explore  what  they  meant  in  his 
relationship  to  his  child.  Such  an  intellec¬ 
tual  approach  often  leads  into  emotional 
channels;  the  worker  may  then,  with  a 
light  touch  explore  these  guarded  feelings. 

Despite  the  intense  resistance  parents 
show  in  accepting  the  fact  of  their  child’s 
retardation,  their  rigid  and  hostile  defenses 
often  give  way  under  the  consistent  warmth 
and  empathy  of  the  worker.  Through 
warmth  and  understanding,  the  parents 
come  to  feel  that  not  only  they,  but  they 
and  their  child  are  loved.  Their  need, 
therefore,  to  defend  both  him  and  them¬ 
selves  is  no  longer  so  intensively  felt.  They 
can  then  apply  themselves  in  a  more  con¬ 
structive  manner  to  the  task  of  securing 
necessary  help  for  the  child,  themselves, 
and  the  total  family. 

As  parents  present  a  picture  of  their 
child  and  their  relationship  to  him,  the 
worker  must  be  keenly  sensitive  to  overt 
and  subtle  effects.  He  must  allow  sufficient 
time  to  secure  details,  to  clarify  obscure 
points,  and  to  explore  ambiguities  and  con¬ 
tradictions.  The  parents  are  thus  led  into 
a  comfortable,  supportive,  and  relatively 
deep  relationship  that  can  sustain  them  in 
dealing  with  the  truths  about  the  child’s 
condition  as  these  slowly  emerge  during 
the  diagnostic  study  process.  For  example, 
one  mother  in  describing  her  child  referred 
to  him  several  times  as  a  “throwback." 
When  the  worker  suggested  that  she  seemed 
to  see  her  son  as  a  “primitive”  being,  the 
mother  thoughtfully  agreed.  With  surprise 
in  her  voice,  she  told  with  feeling  that  she 
thought  her  son  was  some  kind  of  atavistic 
organism,  potentially  dangerous  and  repre¬ 
senting  an  accumulation  of  all  that  was 
bad  in  the  “blood  lines’’  of  her  own  and 
her  husband’s  family.  The  caseworker’s 
exploration  served  to  turn  the  client’s  rigid 
defense  into  a  flow  of  feeling  in  which  she 
expressed  both  her  suffering  and  her  con¬ 
fused  ideas. 

Sometimes  parents  use  the  casework  in- 
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terviews  as  a  form  of  self-punishment. 
They  may  make  passive  complaints  about 
their  helplessness,  or  they  may  protest 
their  fate  with  quiet  anger.  Such  parents 
look  upon  the  casework  contacts  during 
the  diagnostic  study  as  a  means  of  gaining 
help  for  themselves;  they  hope  the  worker 
will  view  them  as  the  patient  and  provide 
psychotherapy.  Such  parents  prefer  talk¬ 
ing  about  their  own  dependency  needs, 
their  infantile  conflicts,  and  their  sexual 
thoughts  rather  than  about  their  feelings 
as  parents  and  as  marital  partners.  It  is 
much  easier  for  a  parent  to  talk  about  him¬ 
self  as  weak  and  helpless,  although  his  life 
situation  and  performance  contradict  this 
self-portrait,  than  to  talk  about  the  help¬ 
lessness  of  his  defective  child.  But,  be¬ 
neath  this  defense,  the  parent  is  often  filled 
with  self-doubt  about  the  adequacy  of  his 
past  care  of  the  child.  Should  he  accept  the 
reality  of  the  child’s  handicaps,  he  must 
then  face  the  question  as  to  whether  he  can 
fulfil  his  parental  role.  Although  the 
worker  may  offer  understanding  and  em¬ 
pathy,  the  parent  may  strenuously  resist  a 
relationship  with  the  worker  because,  to 
him,  such  a  relationship  is  dangerous.  To 
succumb  to  it,  even  slightly,  may  mean  as¬ 


suming  the  overwhelming  responsibility  of 
dealing  with  the  truth  of  his  child's  limita¬ 
tions. 

Skilled  casework  may  remove  the  par¬ 
ent's  temptation  to  regress.  The  case¬ 
worker,  by  assuming  that  parents  come  to 
the  diagnostic  study  with  strengths,  may  pq 
provide  a  creative  experience  that  will  af¬ 
firm  the  integrity  of  the  parents  and  set  in  • 

...  ticing  f 

motion  new  energy  to  cope  with  the  many  3, 

family  problems. 

A  final  question  should  be  raised.  Is  the 
“shopping”  for  a  diagnosis,  which  many  ,|,grapy 
parents  do,  a  healthy  or  unhealthy  adap- 
tive  mechanism?  Their  efforts  to  “leave  no 


sione  umurneu  may  oe  a  reiiecuon  oi(i  jp 
their  strength  and  not,  as  is  often  assumed,  j, 
an  indication  of  their  inability  to  face  their , 
misfortune.  Their  refusal  to  yield,  their  1  ..pcpK, 


rebellion,  and  their  conscious  effort  to  make  I 


sense  out  of  senselessness,  are  not  always  I  Q|jgp 
efforts  to  deny  their  problems.  Perhaps  if  I  fpgqug 
we  had  better  understanding  of  the  parents'  , 
need  to  leave  no  stone  unturned,  we  would  ^  g|,jjjp, 
be  more  successful  in  curtailing  futile  ef-  j^yp^g 
forts.  It  is  important  for  those  working 
with  these  parents  to  recognize  that  some-  „,i,gp 


times  their  resistance  and  rebellion  may  be  1  j|,gjj, 


healthy  adaptive  mechanisms. 
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Play  Therapy  With  Blind  Children 
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The  following  remarks  are  based  on  im¬ 
pressions  which  were  obtained  from  prac¬ 
ticing  play  therapy  over  a  period  of  five 
years  at  the  Service  Bureau  for  Blind  Chil¬ 
dren,  a  department  of  the  Industrial  Home 
for  the  Blind,  Brooklyn,  New  York.  This 
therapy  program  focused  mostly  on  pre¬ 
school  children,  although  older  children 
ranging  up  to  the  age  of  twelve  years  were 
also  included.  All  of  these  children  had 
)»been  in  therapy  for  at  least  a  year  and 
many  of  them  for  several  years.  The 
preschool  children  were  attending  nursery 
school  while  therapy  was  pursued;  the 
older  ones  were  at  public  schools.  The 
frequency  of  the  therapy  sessions  ranged 
from  one  to  three  sessions  per  week.  The 
children  who  attended  the  Dyker  Heights 
Nursery  School  were  seen  at  the  premises 
of  this  school,  while  children  who  attended 
other  facilities  were  generally  brought  to 
the  therapy  sessions  by  their  mothers. 

Contact  with  the  parents  of  the  children 
who  participated  in  this  therapy  program 
was  not  too  intensive  and  frequent.  Most 
of  the  parents  were  served  by  social  work¬ 
ers  of  the  IHB  Social  Service  Department, 
and  thus  the  therapists'  contacts  with  them 
was  neither  regular  nor  formal.  However, 
there  was  a  close  collaboration  between 
social  worker,  nursery  and  public  school 
|,  staff  and  the  therapist. 

The  majority  of  children  were  totally 
^  and  congenitally  blind.  As  a  rule,  the  de¬ 
cision  for  entering  a  child  in  the  therapy 
program  was  made  after  a  psychological 
examination  of  the  child,  followed  by  a 
staff  conference  at  which  the  plan  for  im- 
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plementing  the  therapy  program  was  agreed 
on.  In  general,  the  recommendation  for 
therapy  was  made  upon  findings  that  the 
inadequacy  of  the  child’s  functioning  called 
for  particular  approaches,  beyond  those 
which  were  ordinarily  available  within  the 
educational  facility.  The  program  included 
both  individual  and  group  therapy;  how¬ 
ever,  not  more  than  about  10  per  cent 
were  group  therapy  sessions. 

The  more  technical  aspects  of  play  ther¬ 
apy  with  blind  children  obviously  suggest 
certain  limitations  because  of  blindness. 
The  range  of  materials  which  can  be  em¬ 
ployed  is  quite  reduced,  since  a  large  num¬ 
ber  of  toys  require  vision  for  meaningful 
manipulation.  Also  the  area  within  which 
the  child  will  play  is  expected  to  be  smaller, 
since  locomotion  is  made  more  difficult  by 
the  absence  or  impairment  of  useful  vision. 

The  modes  of  relation  with  the  therapist 
and  the  opportunities  for  variegated  inter¬ 
action  are  often  curtailed.  Hence,  the 
scope  of  the  play  therapy  and  the  facilities 
available  for  it  are  less  extensive  and  thus 
indicate  a  somewhat  modified  approach. 
Play,  therefore,  as  the  atmosphere  within 
which  therapy  is  pursued,  will  have  to  be 
used  in  an  adapted  form  when  it  involves 
a  blind  child. 

One  of  the  basic  assumptions  for  using 
play  as  the  means  of  expression  and  as 
the  medium  by  which  the  therapist  and  the 
child  are  to  relate  to  each  other,  is  the 
fact  that  play  is  the  area  where  the  child 
is  expected  to  react  spontaneously,  natur¬ 
ally,  and  in  an  unguarded  manner.  It  is 
also  assumed  that  in  play  the  child  will  de¬ 
velop  interests  quickly  and  work  out  prob¬ 
lems;  and  the  therapy  takes  advantage  of 
this  medium  of  play  to  benefit  the  child  in 
a  substantive  manner  under  conditions  in 
which  the  child  is  expected  to  be  most  “ac¬ 
cessible.”  While  there  is  good  reason  for 


329 


these  assumptions  in  the  case  of  the  sighted 
child,  often  they  may  not  be  as  evident 
when  dealing  with  a  blind  child.  The  blind 
child  may  not  be  accustomed  to  express 
and  to  involve  himself  in  play.  Play,  in 
many  instances,  may  be  a  far  less  fre¬ 
quently  pursued  endeavor  and  considerably 
less  important  in  the  blind  child’s  life  than 
in  the  life  of  the  child  with  full  vision. 

Introduction  to  Play 

The  intensity  and  the  degree  of  personal 
involvement  with  which  the  blind  child 
plays  will  often  be  less  than  that  found  in 
the  sighted  child.  Thus,  it  may  be  necessary 
to  introduce  him  into  play  first  and  to  help 
him  to  adapt  himself  to  play  before  it  can 
be  used  as  the  therapeutic  atmosphere.  This 
quasi-introductory  phase  may  frequently 
be  quite  protracted  and  also  may  delay  the 
time  at  which  a  comprehensive  interrela¬ 
tionship  between  child  and  therapist  can 
take  place.  This  appears  to  be  initially  a 
considerable  obstacle  in  the  pursuit  of  a 
cardinal  objective  of  play  therapy,  namely 
the  use  of  play  to  reduce  anxieties  and  pro¬ 
vide  conditions  in  which  dangers  can  be 
actively  mastered.  For  a  meaningful  and 
optimally  beneficial  employment  of  play 
therapy,  it  seems  very  important  that  this 
often  necessary  “introduction”  be  given  the 
full  length  of  time  required,  lest  it  subse¬ 
quently  jeopardize  the  desired  course  of 
therapy. 

A  phenomenon  which  in  play  therapy 
with  sighted  children  has  the  nature  of 
single  incidents,  namely  “play  disruption,”® 
as  defined  by  Erikson®  as  the  “sudden  and 
complete  or  diffused  and  slowly  spreading 
inability  to  play,”  may  occasionally  be  a 
more  chronic  element  in  play  therapy  with 
blind  children.  The  certain  freedom,  re¬ 
laxation  and  peaceful  state  of  mind  which 
is  essential  to  “playfulness,”  may  never 
have  been  experienced  by  the  child  prior 
to  his  involvement  in  play  therapy.  Play 
for  the  blind  child  may  have  included 
anxiety-laden  ideas  more  often  than  for  the 
sighted  child,  and  at  the  time  when  therapy 
begins,  his  play  may  have  assumed  or  al¬ 


ways  had  a  repetitious  and  pressured  char- 
acter.  This  presents  the  therapist  with  a 
special  task,  that  of  helping  the  blind 
child  to  overcome  the  inability  to  play  and 
enabling  him  to  solve  problems  in  play  and 
in  his  relationship  with  the  therapist. 

Since  this  appears  to  be  a  condition 
which  is  found  quite  often  in  blind  chil¬ 
dren  who  are  referred  for  play  therapy,  it 
is  likely  to  determine  the  degree  of  direc¬ 
tiveness  which  the  therapist  will  have  to  ^ 
take.  In  general,  it  seems  that  the  fully 
“nondirective”  approach  may  be  less  effec¬ 
tive  in  therapy  with  blind  children  than 
with  sighted  children.  Because  of  the  na¬ 
ture  of  the  physical  handicap  and  the  im¬ 
posed  limitations,  the  measure  of  neces¬ 
sary  support  which  therapy  has  to  offer 
does  not  appear  to  be  forthcoming  suffi¬ 
ciently  by  a  nondirective  approach.  While 
the  degree  of  directiveness  has,  of  course, 
to  be  adapted  to  the  individual  child,  par¬ 
ticularly  in  the  earlier  stages  of  therapy, 
considerable  direction  on  the  part  of  the 
therapist  is  indicated. 

In  order  for  play  therapy  to  proceed 
most  effectively,  it  has  to  be  proven  to  the 
child  that  the  therapist  is  a  helpful  and 
kind  companion  and  is  interested  in  the 
child’s  world.  This  confidence  can  for  the 
most  part  not  be  won  in  a  direct  manner, 
but  has  to  be  gained  through  interested 
participation  in  the  child’s  play.  The  ther¬ 
apist’s  usefulness,  his  help  in  troubled  sit¬ 
uations  and  his  protective  kindness  may  be 
slower  in  being  conceived  by  the  blind 
child  because  of  his  impaired  perception 
of  the  availability  of  these  assets.  It  will 
also  be  necessary  to  convey  them  to  the 
child  by  means  which  are  adapted  to  his 
blindness.  Often  the  child’s  need  and  will¬ 
ingness  to  reach  out  for  them  may  have  to 
be  repeatedly  encouraged,  so  that  his  rela¬ 
tionship  with  the  therapist  will  take  a 
unique  position  in  the  child’s  life  which 
will  assure  the  desired  rapport.  Depending 
upon  the  success  of  these  necessary  “pit- 
paratory”  approaches,  play  then  will  be¬ 
come  the  preferred  means  of  expression 
and  the  therapy  session  the  preferred  time 
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and  place  in  which  the  child  will  want  to 
express  himself.  By  accomplishing  this,  the 
atmosphere  is  prepared  within  which  the 
corrective  emotional  experience  can  take 
place. 

It  is  essential  that  the  relationship  be¬ 
tween  child  and  therapist  take  on  the  char¬ 
acter  of  a  new  and  very  different  relation¬ 
ship,  since  the  transferring  repetition  of 
old  attitudes — which  is  of  such  great  sig¬ 
nificance  in  therapy  with  adults — is  not 
as  valuable  with  children.  As  Anna  Freud 
puts  it,  “The  new  edition  of  a  love  relation¬ 
ship  cannot  be  undertaken,  because  the  old 
one  is  not  yet  out  of  print.”  To  establish 
the  special  nature  of  the  relationship  re¬ 
quires  the  thorough  understanding  of  the 
effects  of  blindness  on  the  child.  It  would 
seem  that  the  therapist  can  only  play  his 
part  in  this  relationship  competently  if  he 
has  acquainted  himself  with  these  effects, 
the  child’s  background  and  his  general  liv¬ 
ing  conditions.  More  preparation  on  the 
part  of  the  therapist  will  be  necessary 
prior  to  his  beginning  of  therapy  with  the 
child. 

Because  of  the  “continuing”  character 
which  blindness  represents,  and  because 
adjustment  difficulties  in  the  child  are 
likely  to  be  related  to  his  blindness  to  a 
larger  or  lesser  extent,  play  therapy  ap¬ 
proaches  which  aim  to  correct  effects  of 
traumatic  events  would  not  seem  to  be 
suitable  ones.  This  would  apply  particularly 
to  the  method  of  “release  therapy”  which 
was  described  by  Levy.®  It  would  be  ex¬ 
pected  that  blindness  as  an  interfering  fac¬ 
tor  with  the  child’s  well-adjusted  function¬ 
ing  is  quite  different  from  the  role  which 
other  impairing  experiences  (e.g.  disturb¬ 
ances  as  a  result  of  the  birth  of  a  sibling, 
divorce  of  parents,  etc.)  might  play  in  the 
maladjustment  of  a  child  and  the  ensuing 
need  for  therapy.  First,  blindness  in  its  ef¬ 
fects,  limitations  and  deprivations,  if  they 
lead  to  maladjustment,  will  probably  affect 
the  child  gradually  and  will  change  as  he 
develops.  Second,  blindness  is  a  state  which 
has  preceded  for  a  long  time  and  which 
will  continue  beyond  the  course  of  therapy. 


Third,  the  environment’s  response  and  at¬ 
titude  toward  the  child  is  probably  condi¬ 
tioned  to  a  substantial  degree  with  the  con¬ 
sideration  for  his  blindness.  These  factors 
will  exclude  the  objective  of  giving  the 
child  opportunities  in  therapy  for  “releas¬ 
ing”  effects  of  past  experiences.  Hence,  the 
therapy  approach  and  its  goals  will  have 
to  be  of  quite  a  different  nature.  The  more 
“supportive”  role  suggests  itself,  but  would, 
of  course,  be  modified  from  that  which  is 
usually  thought  of  in  connection  with  ther¬ 
apy  with  adults.  In  many  instances  it  will 
be  predominantly  a  matter  of  encourag¬ 
ing  the  child  to  use  resources  which  he  has 
not  been  accustomed  to  use,  either  because 
of  lack  of  opportunity  or  of  the  many  pos¬ 
sible  inhibiting  influences  to  which  he  may 
have  been  subjected.  This  may  include 
support  in  helping  the  child  to  test  and  to 
experiment  with  his  surroundings  and 
thereby  become  able  to  develop  a  more 
comprehensive  identity  of  his  own  and  to 
relate  in  a  secure  manner  to  his  environ¬ 
ment. 

Therapist’s  Role  of  Instructor 

This  supportive  function  of  the  therapist 
then  will  require  him  to  assume  the  role 
of  an  “instructor,”  a  conveyor  of  informa¬ 
tion  and  an  “educator”  of  skills  more  often 
than  would  be  the  case  in  therapy  with 
sighted  children.  While  this  is  in  no  way 
the  primary  function  of  the  therapist,  it 
may  be  that  the  therapy  session  is  that  sit¬ 
uation  in  which  the  child  is  more  willing  to 
adopt  the  benefits  of  such  learning  than 
in  other  circumstances,  and  the  therapist 
can  then  fulfill  these  functions  better  than 
other  persons  who  deal  with  the  child.  It 
seems,  however,  that  this  part  of  therapy 
should  not  be  unduly  encouraged,  and  at 
those  times  when  it  is  indicated,  should  be 
confined.  If  the  therapist  accords  it  too 
substantial  a  part  in  therapy,  there  is  the 
danger,  among  others,  that  the  child 
will  feel  that  he  is  called  upon  to  “achieve” 
and  that  achievement  is  an  essential  com¬ 
ponent  in  securing  the  relationship  with 
the  therapist.  This  obviously  may  interfere 
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with  the  desired  progress  of  therapy  and 
may  distract  from  its  objectives.  It  is  at 
these  instances  when  collaboration  between 
therapist  and  other  persons  who  are  in¬ 
volved  in  the  child's  education  is  partic¬ 
ularly  crucial.  The  therapist  then  will  have 
to  help  the  child  in  carrying  over  and  in 
expanding  the  quest  for  and  use  of  new 
knowledge  and  skills  into  other  facilities 
of  which  he  is  part. 

These  as  well  as  other  instances  in  ther¬ 
apy  will  often  call  for  the  therapist's  func¬ 
tion  as  “interpreter.”  It  is  here  where  Lipp- 
man's"  admonition  is  so  significant,  namely 
that  “interpretations  are  made  only  when 
the  child  has  so  worked  through  the  mate¬ 
rial  that  the  meaning  is  quite  clear  to  him.” 
As  in  all  play  therapy,  such  interpretation 
has  to  be  presented  repeatedly  to  permit  the 
child  expression  in  a  relaxed  and  ready 
manner.  As  White’'  suggests,  the  therapist 
has  to  point  out  these  interpretations  “be¬ 
fore  the  child  has  verbalized  them,  but  not 
before  he  is  able  to  verbalize  them.”  Be¬ 
cause  of  the  uniqueness  of  the  therapy  sit¬ 
uation  in  the  child's  life,  the  therapist  may 
find  himself  in  this  role  of  interpreter  more 
frequently  and  at  times  more  urgently  than 
he  would  be  in  therapy  with  sighted  chil¬ 
dren.  He  may  have  gained  insights  in  the 
effects  of  the  child's  blindness  which  other 
persons  have  not  previously  recognized 
and  thus  he  is  able  to  present  interpreta¬ 
tions  to  the  child,  whether  by  word  or  by 
action,  which  are  very  new  to  him,  both  in 
essence  and  in  the  new  experience  of  hav¬ 
ing  things  explained,  which  the  child  may 
not  have  had  before. 

Aids  for  Self-Expression 

Particularly  in  group  play  therapy,  but 
also  in  individual  therapy,  aids  to  help  the 
child  express  himself  are  often  very  ef¬ 
fective.  Bender’s^  “puppet  shows”  are  such 
a  conventional  aid  to  loosen  the  expression 
of  feelines.  With  blind  children  the  means 
of  puppet  shows  may  not  be  practical,  but 
other  ways  such  as  playing  suitable  record¬ 
ings  and  reading  or  inventing  stories  can 
often  serve  as  valuable  aids  in  helping  the 


child  to  express  himself.  The  development  wperie 
of  such  material  would  be  of  important  | 
assistance  to  the  therapist.  It  would  prefer- 
ably  contain  points  which  refer  to  emo-  i  compai 
tional  problems  expected  to  be  common  to  vironm 
blind  children,  and  would  have  to  provide  poss'*’' 
figures  with  which  they  can  readily  identify 
themselves.  (Such  material,  incidentally,  jupim' 
might  find  many  uses  in  various  other 
facilities,  aside  from  therapy.)  If  the  child 
can  be  encouraged  to  participate  actively,  i  proaci 
as  in  the  puppet  shows,  to  ask  the  therapist  '  ^ 

what  happens  next,  to  give  advice,  etc.,  tained 
such  aids  will  be  particularly  helpful.  I  therap 
No  discussion  of  play  therapy  would  be  1  Nation! 
complete  without  some  reference  to  the  j 
mother's  part  in  the  child’s  therapy.  The  ) 
simultaneous  therapy  of  mother  and  child  i 


as  suggested  by  Allen'  and  others,  with  ^ 


the  close  collaboration  of  the  two  therapists 
involved,  would  expectedly  lead  to  the 
most  beneficial  results.  To  deal  with  the 
identification  between  mother  and  child  is 
often  a  most  significant  aspect  of  therapy. 
In  the  case  of  blind  children  and  their 
mothers,  the  need  for  “disentanglement” — 
the  need  to  encourage  in  each  individual  his 
feelings  as  his  own  right — seems  more  often 
prominent.  Therapy  with  the  child  often 
has  to  include  changes  in  his  relationship 
with  his  mother  and  not  only  changes  in 
him.  In  the  program  from  which  these  im¬ 
pressions  were  obtained,  those  children 
showed  most  progress  whose  mothers  were 
also  involved  in  therapy. 

While  the  child  at  first  may  expect  to  be 
treated  by  the  therapist  in  the  same  man¬ 


ner  as  he  had  been  treated  by  his  parents,  s,  5-  K 


he  gradually  will  develop  a  manner  of  act¬ 
ing  in  the  therapy  session  which  is  more 
independent  and  more  self-determined.  He 
will  do  and  say  things  because  he  wants  to 
do  them,  not  only  to  please  the  therapist. 
This,  of  course,  is  a  very  important  change  ' 
of  direction.  If  at  the  same  time  the  mother  ^ 
can  obtain  guidance  on  her  own,  then  the  i 
changes  in  both  of  them  will  produce  the 
desired  new  relationship  and  with  it  the  en¬ 
chancement  in  the  child's  adjustment  to 
his  surroundings.  The  corrective  emotional  ■ 
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experience  which  therapy  is  to  offer  the 
child  can  often  only  be  achieved  in  a  mean¬ 
ingful  and  sustained  manner  if  it  is  ac¬ 
companied  by  certain  changes  in  his  en¬ 
vironment.  In  many  instances  this  is  made 
possible  only  by  the  simultaneous  therapy 
of  both  mother  and  child. 

Summary 

Various  impressions  about  the  ap¬ 
proaches  of  play  therapy  with  blind  chil¬ 
dren  have  been  presented.  They  were  ob¬ 
tained  from  an  extensive  program  of  play 
therapy  at  the  IHB.  Blindness  poses  limi¬ 
tations  on  play  therapy  because  of  restric¬ 
tions  in  the  available  materials  and  in  the 
free  locomotion  of  the  child.  Play  may  not 
be  as  favorite  and  as  intensive  a  medium 
of  expression  and  of  acting  for  the  blind 
child  as  it  is  generally  for  the  sighted  child. 
The  therapist  therefore  may  first  have  to 
introduce  play  as  such  an  activity  to  the 
child,  before  it  can  be  employed  as  the 
relaxed  atmosphere  for  play  therapy.  The 
therapist  may  have  to  go  slower  in  making 
the  child  understand  the  assets  which  play 
therapy  can  represent  to  him.  A  good 
knowledge  of  blindness  and  its  effects  on 


the  general  personality  functioning  seems  a 
very  necessary  adjunct  to  the  therapist’s 
preparation  for  practicing  play  therapy. 
The  impact  of  play  therapy  would  appear 
to  have  to  be  a  predominantly  supportive 
one.  Other  play  therapy  methods  do  not 
seem  to  be  as  effective  with  blind  children. 
The  therapist  may  have  to  assume  an  in¬ 
structing  role  more  often,  but  this  function 
should  not  be  accorded  too  substantial  a 
position  in  therapy.  Close  collaboration 
with  other  persons  who  deal  with  the  child 
is  very  important,  and  whenever  possible 
this  instructing  function  should  then  be 
shared  with  them.  As  in  all  play  therapy, 
interpretation  is  a  significant  part.  With 
blind  children  the  therapist  may  be  called 
upon  to  be  a  more  frequent  and  a  more 
comprehensive  interpreter.  Very  nondirec¬ 
tive  therapy  methods  do  not  seem  suitable 
for  blind  children.  It  is  often  advisable  to 
use  aids  to  help  the  child  in  learning  and 
to  induce  him  to  express  himself.  Efforts 
toward  the  development  of  such  aids  would 
be  very  valuable.  Play  therapy  with  blind 
children  promises  very  favorable  results  if 
it  can  be  pursued  with  simultaneous  ther¬ 
apy  of  the  mother. 
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Five  Answers  to  Agency  PR  Problems 


In  May  of  this  year,  the  American 
Foundation  for  the  Blind  held  a  public 
relations  workshop  which  was  attended  by 
executives  and  the  public  relations  staffs 
of  more  than  seventy-five  agencies  work¬ 
ing  with  the  blind.  One  of  the  projects 
which  proved  most  helpful  to  those  at¬ 
tending  this  workshop  was  a  “self-help 
clinic.” 

Five  executives  from  five  agencies  for 
the  blind  presented  actual  agency  prob¬ 
lems  to  the  assembly.  The  group  was  di¬ 
vided  into  sections;  each  section  was  as¬ 
signed  one  of  these  problems  for  solution. 
(The  person  representing  each  section  pro¬ 
viding  solutions  is  identified  in  each  in¬ 
stance  below.) 

Here  are  the  five  public  relations  and 
public  education  problems  discussed.  They 
are  common  to  every  type  of  health  and 
welfare  agency. 

PROBLEM:  Presented  by  Milton  A. 
Jahoda,  Executive  Director,  Cincinnati 
Association  for  the  Blind,  Cincinnati,  Ohio; 

In  December  of  this  year,  the  Cincin¬ 
nati  Association  for  the  Blind  will  cele¬ 
brate  its  Golden  Anniversary.  We  would 
like  your  thinking  and  suggestions  as  to 
how  the  anniversary  may  be  celebrated. 
What  reasonable  publicity  goals  could  be 
achieved  through  recognition  of  the  fiftieth 
anniversary,  and  how  would  we  go  about 
achieving  them?  We  should  also  like  your 
suggestions  as  to  how  we  might  stimulate 
the  board  of  trustees  to  greater  participa¬ 
tion  and  interest  in  the  agency’s  activities. 

SOLUTION:  Suggested  by  section 
headed  by  Burt  Laderman,  director  of 
public  education  and  information  for  the 
Cleveland  Society  for  the  Blind: 

The  group  suggests  a  concentrated  eight- 
week  campaign  of  telling  the  complete 
agency  story  to  the  community,  using  all 
available  media  and  public  relations  tools 
and  resources.  Climax  it  with  an  open 


house,  tours  and  program  on  the  day  of 
the  anniversary. 

Since  no  professional  public  relations 
person  is  available  on  the  agency  staff, 
possibly  volunteer  help  can  be  secured 
from  a  local  public  relations  agency  or  in¬ 
dustrial  firm  which  would  cooperate  by 
loaning  capable  talent  to  do  a  specific  job. 
An  industrial  firm  might  sponsor  the  print¬ 
ing  of  a  brochure,  which  would  be  a  tre¬ 
mendous  help  in  interpreting  the  agency’s 
multiple  services  to  the  community. 

Let  the  United  Appeal  campaign  work 
to  the  agency’s  advantage.  The  Appeal’s 
public  relations  staff  is  happy  to  cooperate 
in  any  sound  agency  promotion,  with  all 
the  necessary  publicity  resources  at  its  dis¬ 
posal.  Solicit  the  aid  of  the  service  clubs, 
particularly  the  Lions,  who  want  to  help, 
but  too  many  times  are  not  asked.  Ar¬ 
range  agency  tours,  and  present  speakers 
and  films  to  community  organizations  and 
in  the  schools,  where  it  really  counts  for 
the  future. 

A  fiftieth  anniversary  can  be  a  natural 
icebreaker  for  drumming  up  agency  inter¬ 
est  among  board  members.  There  are  many 
ways  the  board  can  become  involved  in 
planning  the  activities.  Develop  several 
committees,  such  as  a  program  committee, 
an  invitation  committee,  a  decoration 
committee,  a  hostesses  committee,  a  re¬ 
freshment  committee,  etc.  Ask  board  mem¬ 
bers  to  serve  as  chairmen.  Interest  will 
grow  as  participation  increases. 

Another  interest  builder  is  recognition. 
Present  service  awards  to  the  veteran  mem¬ 
bers  of  the  board,  complimenting  them  on 
the  great  job  they  have  done  through  the 
years  and  on  their  unstinting  work  on  be¬ 
half  of  the  agency.  Everyone  loves  a  certif¬ 
icate  of  recognition. 

The  board  might  be  helped  if  Dr.  Ziemer 
were  invited  to  speak.  He  could  discuss 
the  activities  that  other  agencies  in  the 
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field  are  undertaking  in  promotion  and 
public  information,  thus  pointing  up  how 
Cincinnati  is  lagging  in  this  area  nation¬ 
ally.  Other  professional  public  relations 
counsels  could  be  brought  in  to  discuss 
the  advantages  of  a  sound  program. 

Invite  a  board  member  to  attend  next 
year’s  public  relations  conference,  so  he 
can  take  back  the  word  to  the  group. 

In  wrap-up,  the  section  was  convinced 
that  Cincinnati  media  will  cooperate  with 
the  agency,  provided  good  story  material 
is  made  available  with  interesting  interpre¬ 
tation  and  presentation.  Mr.  Jahoda  and  all 
other  administrators  have  a  difficult  job 
in  getting  the  agency’s  story  to  the  com¬ 
munity  unless  the  board  participates. 
Health  and  welfare  agencies  throughout 
the  country  are  beginning  to  accept  the 
cold,  hard  facts  that  they  cannot  raise 
funds  without  “selling”  their  wares — that 
a  skeptical  community  must  be  convinced 
that  their  services  are  vital  and  cannot  be 
denied. 

PROBLEM:  Presented  by  Paul  O'Neill, 
director  of  public  relations  in  the  Canadian 
National  Institute  for  the  Blind,  Toronto, 
Ontario. 

Agencies  for  the  blind  in  Toronto  and 
other  Canadian  cities  unauthorized  by  the 
CNIB  have  been  soliciting  funds  by  tele¬ 
phone,  selling  blind-made  merchandise 
door-to-door,  misrepresenting  the  products, 
thereby  causing  complaints  to  be  made  to 
the  CNIB  and  a  loss  of  public  support. 

Newspaper,  radio  and  television  people 
have  lost  interest  in  CNIB  because  CNIB 
spots  and  stories  are  no  longer  considered 
news  by  them,  due  to  the  repetitive  use  of 
the  material. 

a)  How  can  we  let  the  public  know  that 
CNIB  does  not  sell  merchandise  or  canvass 
for  funds  by  telephone? 

b)  How  can  we  warn  the  public  about 
these  unauthorized  agencies  without  caus¬ 
ing  a  controversy  about  those  who  claim 
to  serve  the  blind,  and  how  can  we  safe¬ 
guard  the  reputation  of  “Blindcraft”  prod¬ 
ucts? 

c)  How  can  we  retain  the  interest  of 
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radio,  television  and  newspapers  in  order 
to  keep  the  public  informed  of  the  CNIB 
policies? 

SOLUTION:  Suggested  by  section  leader 
Robert  Langford,  field  director  of  the  Had¬ 
ley  School  for  the  Blind,  Winnetka,  Illinois. 

Exhaust  every  possible  study  and  re¬ 
search  method  to  fully  understand  the 
various  problems  and  their  ramifications. 
Become  aware  of  the  various  organizations 
and  groups  that  are  causing  the  problems. 
Acquaint  yourselves  with  their  current  ac¬ 
tivities,  officers  and  boards.  Understand 
their  operations. 

Consider  the  existing  facilities.  Explore 
local  laws,  ordinances  and  regulations.  In¬ 
quire  about  the  legal  means  by  which  these 
problems  can  be  combatted.  If  no  legal 
means  are  available,  promote  new  legisla¬ 
tion  to  deal  with  the  problems. 

Tap  the  staff,  the  board,  the  volunteers 
for  solutions.  Utilize  every  possible  com¬ 
munity  resource  to  meet  these  problems. 

Design  the  CNIB  method  of  raising 
money  to  give  maximum  protection.  Ap¬ 
proach  the  fund-raising  program  in  a  way 
that  could  reduce  the  activities  of  other 
groups  soliciting  in  its  name.  Give  fund¬ 
raisers  proper  credentials  and  identification 
when  soliciting  money  in  the  name  of 
CNIB,  so  that  when  unauthorized  groups 
try  to  raise  money,  they  will,  perhaps, 
through  lack  of  identification  and  creden¬ 
tials,  be  met  with  the  resentment  of  per¬ 
sons  in  the  community. 

Properly  identify  and  trademark  the 
products  of  the  CNIB  in  order  to  make  a 
stronger  impression  in  the  community  so 
that  they  will  seek  the  trademark  of  CNIB. 
Explore  the  possibility  of  the  telephone 
company  monitoring  the  telephones  of  the 
problem  organizations. 

Approach  outstanding  public  relations 
counsel  in  this  area  to  take  on  this  problem 
as  a  project  to  design  and  develop  a  pro¬ 
gram  that  will  help  to  use  greater  imagina¬ 
tion,  new  approaches,  new  techniques  and 
keep  the  CNIB  story  and  organization  up 
in  front  of  the  various  media.  Ask  the 
community  in  this  way  for  a  solution. 
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Review  and  analyze  the  problems.  If 
they  are  of  sufficient  threat  to  CNIB, 
modify  the  policies  and  traditions  of  the 
CNIB.  Institute  new  policies  to  meet  these 
problems  in  a  much  stronger  and  more 
positive  fashion.  Perhaps  follow  the  theme, 
“the  best  defense  is  a  good  offense.” 

PROBLEM:  Presented  by  Alice  Haines, 
Columbia  Lighthouse  for  the  Blind,  Wash¬ 
ington,  D.  C.: 

The  Columbia  Lighthouse  employs 
seventy-five  workers,  blind  and  sighted. 
They  have  a  new  building  for  which  $250,- 
000  was  recently  raised,  and  an  exciting 
new  program,  but  unfortunately,  no  money 
to  carry  this  program  forward.  Located  in 
the  District  of  Columbia,  the  Lighthouse 
is  confronted  with  the  fact  that  Washing¬ 
ton  is  a  city  of  transients,  who,  when  ap¬ 
proached  for  funds  for  charitable  organi¬ 
zations,  begin  to  think  of  the  agencies  “back 
home.”  Washington  is  a  city  with  no  in¬ 
dustries.  An  endowment  fund  is  needed 
for  the  Lighthouse  to  insure  continuation 
of  a  progressive  agency  in  the  nation’s 
capital,  an  agency  which  can  and  does 
have  national  significance. 

SOLUTIONS:  Suggested  by  John  D. 
Lloyd,  director  of  information  and  de¬ 
velopment  for  the  American  Foundation 
for  Overseas  Blind,  and  by  the  members  of 
his  section: 

The  dedication  of  the  new  building  might 
provide  an  appropriate  opportunity  to  ap¬ 
peal  to  board  members  of  the  Lighthouse 
for  their  cooperation  in  approaching  pros¬ 
pective  donors  for  the  endowment  fund. 

The  services  and  needs  of  the  Light¬ 
house  should  be  made  known  to  every 
lawyer  and  trust  officer  in  the  Washington 
area.  An  auxiliary  volunteer  organization 
might  be  developed  through  church  groups. 
An  auxiliary  women’s  board  of  directors 
should  be  organized.  Service  clubs  in  the 
area  should  be  enlisted  to  take  on  the  ap¬ 
proach  to  wealthy  prospective  donors  as  a 
group  project. 

Special  events  should  be  organized  to 
raise  funds  specifically  for  endowment  pur¬ 
poses. 


Personalities  on  the  Washington  scene, 
such  as  cabinet  members,  should  be  asked 
to  lend  their  assistance. 

It  was  the  consensus  of  the  participants  | 
that  this  problem  was  essentially  a  board 
responsibility,  and  that  efforts  to  build  a 
substantial  endowment  for  the  Lighthouse 
must  originate  with  the  board  as  a  whole, 
or  some  of  its  members. 

PROBLEM:  Submitted  by  Gelaine 
Camelon,  public  relations  director  of  the 
Second  Sight  Guide  Dog  Foundation  for 
the  Blind,  Forest  Hills,  New  York: 

What  public  relations  program,  relative 
to  guide-dog  schools,  should  be  set  up  so 
as  to  communicate  to  the  public  the  fact 
that  our  free  enterprise  system,  although 
subject  to  some  errors  and  revisions,  can 
be  most  healthy? 

SOLUTIONS:  Suggested  by  Father  H.  J. 
Sutcliffe,  director  of  the  Episcopal  Guild 
for  the  Blind,  in  behalf  of  his  section: 

Efforts  should  be  made  to  educate  the 
public  to  the  idea  that  the  guide-dog  move¬ 
ment  is  not  synonymous  with  one  particu¬ 
lar  guide-dog  school,  despite  the  fact  that 
it  is  the  oldest  and  largest. 

Diversification  of  personality  among 
blind  persons  necessitates  diversification 
of  programming,  approach,  and  modus 
operand!  of  the  various  guide-dog  training 
institutions.  I 

Greater  effort  should  be  made  to  imple¬ 
ment  an  all-embracing  program  for  the 
dissemination  of  information  to  the  pub¬ 
lic  by  means  of  films,  car-cards  in  subways 
and  buses,  brochures,  personal  appearances 
by  the  public  relations  director  of  the 
guide-dog  school. 

Only  as  the  above  suggestions  are  imple¬ 
mented  can  all  of  the  guide-dog  institu¬ 
tions  make  their  own  particularly  singular 
contributions  to  the  general  growth  of  this 
movement,  thus  making  a  contribution  to 
the  betterment  of  the  lot  of  blind  persons 
throughout  the  nation.  There’s  room  for  all 
for  the  good  of  all! 

The  section  wished  to  go  on  record  as 
stating  that  it  in  no  way  was  opposed  to 
the  Seeing  Eye  program,  and  that  the  in- 
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tent  was  merely  to  see  that  each  guide  dog 
training  institution  had  the  opportunity  to 
place  its  particular  program  before  the 
public. 

PROBLEM:  Presented  by  Don  T.  Coupe, 
publicity  agent  for  the  New  York  State 
Commission  for  the  Blind: 

How  can  the  technical  knowledge  of 
agency  professional  staff  members  be 
translated  into  the  language  of  the  lay 
public? 

SOLUTIONS:  Suggested  by  the  section 
headed  by  William  W.  Thompson,  execu¬ 
tive  director  of  the  Blinded  Veterans  As¬ 
sociation: 

The  problem  really  has  two  sides.  One 
deals  with  the  necessity  of  getting  clear, 
concise,  adequate  and  accurate  information 
from  the  agency  to  the  public  and  particu¬ 
larly  to  potential  clients.  The  second  side 
deals  with  the  question  of  communication 
between  professionals  within  an  agency. 

The  problem  has  some  administrative 
aspects,  and  the  chief  executive  of  the 
agency  cannot  relinquish  his  responsibility 
as  arbiter  or  headknocker  if  and  when  the 
public  relations  professional  and  the  techni¬ 


cal  professional  have  difficulty  finding 
common  ground. 

Both  public  relations  and  technical  staff 
members,  before  their  professional  train¬ 
ing,  were  in  a  sense  a  part  of  the  lay  public 
which  they  are  trying  to  reach.  If  they 
have  a  problem  regarding  the  jargon  of 
information  which  they  wish  to  communi¬ 
cate,  let  them  go  back  to  the  days  before 
each  learned  his  own  particular  jargon 
and  find  a  common  meeting  ground. 

It  becomes  a  matter  of  interpersonal  re¬ 
lationships  in  an  agency.  Each  professional 
needs  to  know  the  job  being  done  by  each 
associate. 

Most  agencies  have  boards  of  directors 
or  trustees  comprised  at  least  in  part  of  lay 
persons.  An  editorial  committee  drawn 
from  this  source  could  be  used  as  a  sound¬ 
ing  board.  The  members  of  this  committee 
are  presumably  well  informed  regarding 
the  aims  and  programs  of  the  agency;  yet 
not  enmeshed  in  either  of  the  jargons  which 
are  causing  the  problem.  What  seems  clear, 
concise,  adequate,  and  accurate  to  such  a 
committee  is  probably  good  agency  infor¬ 
mation  from  both  standpoints. 


OASI  Changes  Benefit  Blind  Persons 


Public  law  86-778,  the  Social  Security 
Amendments  of  1960,  contains  several 
provisions  benefiting  blind  persons. 

The  most  significant  provisions  in  terms 
of  the  number  of  blind  persons  affected  are 
those  concerning  medical  care  for  the  aged. 
An  estimated  50,000  to  75,000  blind  per¬ 
sons  over  sixty-five,  who  are  believed  to 
be  receiving  public  assistance  maintenance 
grants  under  Title  I  of  the  Social  Security 
Act  (Old  Age  Assistance),  will  benefit  di¬ 
rectly  from  increased  federal  grants  to  the 
states  for  medical  care  of  all  Old  Age  As¬ 
sistance  recipients. 

In  addition,  the  entirely  new  provision 
added  to  Title  I  for  medical  assistance  to 
the  medically  indigent  sixty-five  years  of 


age  and  older  will  benefit  an  unknown 
number  of  blind  persons  who  are  not  re¬ 
ceiving  public  assistance  maintenance 
grants  but  who  would  qualify  for  medical 
assistance  benefits  depending  on  the  plans 
adopted  by  their  respective  states  to  take 
advantage  of  this  federal  grant  program. 

It  is  also  believed  that  some  50,000  to 
60,000  persons  sixty-five  and  over,  who 
are  receiving  public  assistance  maintenance 
grants  under  Title  X  (.Aid  to  the  Blind) 
will  be  eligible  for  improved  medical  as¬ 
sistance  benefits  under  the  new  program 
incorporated  in  Title  I.  At  press  time  late 
in  September,  official  confirmation  of  this 
was  not  yet  available  from  the  Office  of 
the  General  Counsel  of  the  Department 
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of  Health,  Education,  and  Welfare.  How¬ 
ever,  the  unofficial  consensus  based  on  the 
wording  of  the  law  and  Congressional  in¬ 
tent  is  that  the  current  restriction  prevent¬ 
ing  an  individual  from  receiving  aid  under 
more  than  one  public  assistance  title  ap¬ 
plies  to  maintenance  grants  and  will  not 
apply  to  the  entirely  new  program  of 
medical  assistance  for  the  medically  in¬ 
digent  added  to  Title  I.  Thus,  Title  X 
recipients  sixty-five  and  over  as  well  as 
Title  XIV  (Aid  to  the  Permanently  and 
Totally  Disabled)  recipients  sixty-five  and 
over  are  expected  to  benefit. 

The  provisions  increasing  federal  grants 
for  medical  care  of  Old  Age  Assistance 
recipients  and  the  new  medical  assistance 
program  for  the  aged  became  effective  on 
October  1,  1960. 

An  amendment  to  Title  X  of  the  Act 
will  affect  a  substantially  smaller  number 
of  blind  persons.  Effective  July  1,  1962, 
the  states  will  be  required  to  disregard  the 
first  $85  per  month  of  income  earned  by 
an  aid  to  the  blind  recipient  plus  half  of 
the  monthly  earnings  above  this  amount 
in  determining  his  need  for  public  assist¬ 
ance  payments.  From  October  1,  1960, 
through  June  30,  1962,  the  states  will 
have  the  option  of  continuing  under  the 
existing  provision  for  disregarding  the 
first  $50  of  monthly  earnings  of  such  in¬ 
dividuals  or  of  instituting  the  new  exempt 
earnings  provision. 


The  exact  number  of  blind  persons  who 
will  benefit  from  this  amendment  after  th« 
higher  exemption  becomes  mandatory  is 
not  known.  However,  it  is  probably  under 
7,500.  A  Bureau  of  Public  Assistance 
study  of  Title  X  recipients  completed  in 
September  1950,  revealed  that  only  5.7 
per  cent  (slightly  under  5,000  at  that 
time)  had  such  earnings.  In  preparing  cost 
figures  for  Congressional  committees,  the  , 
Department  of  Health,  Education,  and 
Welfare  estimated  that  the  amended  pro¬ 
vision  would  increase  the  cost  of  federal 
grants  to  the  states  for  Title  X  recipients 
by  less  than  $80,000  annually. 

Another  amendment  of  specific  interest 
to  blind  persons  is  the  elimination  of  the 
requirement  that  a  disabled  individual 
must  have  attained  age  fifty  to  be  eligible 
for  cash  benefits  under  the  disability  in¬ 
surance  program.  Effective  with  payments 
for  the  month  of  November  1960,  an  in¬ 
dividual  who  has  the  requisite  quarters  of 
covered  employment — twenty  out  of  the 
forty  preceding  the  onset  of  his  disability 
— and  who  is  disabled  as  defined  in  the 
law  will  be  eligible  for  cash  benefits  for 
himself  and  his  dependents  regardless  of 
his  age. 

Officials  of  the  Bureau  of  Old  Age, 
Survivors,  and  Disability  Insurance  esti¬ 
mate  that  about  9,000  blind  persons  will 
become  eligible  for  payments  upon  appli¬ 
cation. 


New  Braille  Attachment  for  Switchboard 


A  NEW  TYPE  BRAILLE  ATTACHMENT,  which 
will  enable  a  blind  person  to  operate  any 
ordinary  switchboard,  has  been  developed 
by  engineers  of  Pacific  Telephone  and 
Telegraph  in  Portland,  Oregon. 

The  attachment  is  affixed  to  the  left 
side  of  any  ordinary  switchboard.  On  this 
attachment  is  a  small  metal  strip  in  which 
there  are  holes,  one  group  of  two  holes 
and  two  groups  of  four  holes.  When  a  call 
comes  in  to  the  switchboard,  pins  come 
up  through  the  various  holes  in  the  form 


of  braille  numbers.  If,  for  example,  an 
outside  call  comes  to  the  switchboard,  a 
pin  in  the  top  hole  of  the  group  of  two 
holes  comes  up,  thus  identifying  the  in¬ 
coming  call  as  a  trunk  call.  In  one  of  the 
other  two  groups  of  four  holes  the  appro¬ 
priate  number  of  pins  pop  up  identifying 
the  number  of  the  trunk  on  which  the  in¬ 
coming  call  is  being  received.  The  blind 
operator  is  thereby  enabled  to  locate  the 
appropriate  jacks  by  reading  the  braille  at 
the  left  of  her  switchboard  and  she  can 
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then  pick  up  the  appropriate  cords  and  at¬ 
tend  to  the  call. 

When  a  call  is  completed  a  braille  num¬ 
ber  appears  showing  the  number  of  the 
cord  pair  to  be  disconnected.  If  the  call 
originates  from  a  station  within  the  build¬ 
ing  where  the  switchboard  is  located,  the 
bottom  pin  in  the  group  of  two  holes  ap¬ 
pears,  thus  identifying  the  call  as  a  station 
call.  The  number  of  the  extension  making 
the  call  also  appears  on  the  braille  attach¬ 
ment. 

The  new  device  will  enable  the  blind 
switchboard  operator  to  take  care  of  per¬ 
sons  within  the  building  who  may  flash 
her  for  various  purposes.  If  a  station  user 
wishes  to  attract  her  attention  he  pushes 
the  button  on  the  telephone  up  and  down 
in  the  usual  manner.  The  operator  can 
tell  from  the  braille  attachment  that  a  sta¬ 


tion  user  is  flashing  her.  If  a  station  user 
wishes  to  have  an  outside  call  transferred, 
he  flashes  the  operator  in  the  usual  manner 
but  both  pins  in  the  group  of  two  holes 
pop  up,  thus  indicating  that  a  call  is  to  be 
transferred  from  one  extension  to  another. 
The  braille  number  also  appears  so  that 
she  can  identify  the  station  which  is  flash¬ 
ing  for  the  purpose  of  having  the  call 
transferred.  The  jacks  and  cord  pairs  on 
the  switchboard  are  also  numbered  in 
braille,  enabling  the  operator  to  find  the 
jacks  and  identify  the  cord  pairs  easily. 

Your  local  telephone  company  can  ob¬ 
tain  additional  information  regarding  this 
new  braille  attachment. 

— Charles  C.  Brown,  Director 
Vocational  Rehabilitation 
Oregon  State  Commission 
for  the  Blind 


1960  AAWB  Convention 


A  CONVENTION  OFTEN  SERVES  as  a  forum 
where  ideas  are  exchanged,  where  a  com¬ 
posite  picture  of  conditions  in  the  par¬ 
ticular  field  is  presented,  and  where  future 
goals  are  outlined.  But  this  year’s  conven¬ 
tion  of  the  American  Association  of  Work¬ 
ers  for  the  Blind,  at  Miami  Beach  August 
28  to  September  2,  was  perhaps  unusual 
in  that,  though  these  elements  were  pres¬ 
ent  to  a  degree,  they  did  not  predominate. 
Rather,  the  AAWB  gathering  seemed  con¬ 
cerned  with  bringing  the  over-all  concept 
of  work  in  the  field  into  line  with  present 
conditions  and  increased  knowledge.  Three 
motifs  were  evident  throughout  the  con¬ 
vention — emphasis  on  more  realism  and 
objectivity  in  work  with  blind  persons, 
emphasis  on  the  need  to  define  more  pre¬ 
cisely  certain  vagaries  in  the  field,  and 
emphasis  on  the  goal  of  self-reliance  for 
blind  persons. 

The  aim  toward  realism  was  made  evi¬ 
dent  in  the  opening  address  by  H.  A. 
Wood,  president  of  the  AAWB.  Mr.  Wood 
pointed  up  the  dilemma  posed  by  two  pres- 
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ent  conflicting  attitudes  toward  blind  per¬ 
sons:  1.  That  they  are  completely  normal 
except  for  their  handicap  and  are  there¬ 
fore  to  be  treated  like  other  individuals. 
2.  That  they  are  entitled  to  preferential 
treatment  because  of  their  circumstances. 
The  time  has  come,  he  said,  for  the  AAWB 
to  take  a  stand  regarding  this  dilemma. 
Further  evidence  of  objectivity  was  abun¬ 
dant  during  the  group  meeting  dealing 
with  rehabilitation,  where  one  speaker  told 
of  research  now  under  way  to  determine 
why  the  public  image  of  the  blind  person 
involves  a  mixture  of  pity  and  fear.  Among 
other  views  set  forth  at  this  meeting  were 
these:  that  the  mass  concept  of  “the  blind” 
must  be  supplanted  and  that  each  blind 
person  to  be  helped  must  be  evaluated  on  an 
individual  basis;  that  in  addition  to  a  mere 
desire  to  help  blind  persons,  it  requires 
tremendous  psychological  knowledge  to  be 
of  the  greatest  service  to  them;  and  that 
although  blind  persons  can  adjust  to  nor¬ 
mal  life,  this  cannot  be  done  unless  blind¬ 
ness  is  faced  for  what  it  is — a  major  and 
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not  a  minor  handicap.  These  and  other 
such  concepts  which  were  expressed  are 
not  new,  of  course,  but  as  brought  to¬ 
gether  during  the  various  sessions,  they 
indicated  a  trend  toward  objectivity  in  tune 
with  increasing  knowledge  in  the  field. 

In  the  matter  of  redefining  and  re-evalu¬ 
ating,  the  definition  of  blindness  itself 
came  in  for  considerable  discussion,  as 
had  been  true  in  the  1959  convention.  In 
the  recent  gathering,  however,  emphasis 
was  brought  to  bear  upon  the  fact  that 
many  persons  with  vision  above  the  20/200 
level  should  be  classified  as  legally  blind. 
It  was  further  urged  that  the  partially 
sighted  be  divided  into  several  groups  ac¬ 
cording  to  degree  of  vision,  and  that  each 
group  be  taught  to  make  the  best  use  of 
the  vision  they  had. 

The  need  for  re-evaluation  and  re-exam¬ 
ination  was  suggested  in  two  other  depart¬ 
ments.  First,  application  for  the  Seal  of 
Good  Practice,  which  was  adopted  in  1953 
with  such  high  hopes,  have  been  disap¬ 
pointingly  few,  and  the  Ethics  Committee 
urged  a  clarification  of  the  language  of 
the  good  practices  code.  The  complaint 
was  also  raised  that  the  code  is  set  up  so 
as  to  protect  the  donating  public  rather 
than  to  elevate  services  to  blind  persons. 
Re-evaluation  is  indicated.  Second,  a  mo¬ 
tion  was  adopted  to  appoint  a  special  com¬ 
mittee  to  re-examine  the  AAWB  consti¬ 
tution  with  a  view  to  determining  if 
improvements  can  be  made  that  would 
help  the  Association  achieve  its  goals  in 
behalf  of  blind  persons. 

One  of  the  largest  projects  of  evaluation 
is  going  on  in  the  field  of  home  teaching. 
There  is  now  in  process  an  intensive  study 
of  this  whole  field  to  gather  information  as 
to  the  standards,  function,  and  working 
conditions  of  home  teachers  in  various 
parts  of  the  country.  Since  the  work  of 
the  home  teacher  touches — though  it  does 
not  embrace — other  specialized  fields  of 
work  for  the  blind,  the  present  study  is 
also  intended  to  explore  the  relation  of 
home  teaching  to  these  other  services. 

The  theme  of  self-reliance  of  blind  per¬ 


sons  pervaded  several  sessions  and  was 
touched  upon  in  others.  There  was  a  panel 
discussion  on  mobility  of  blind  persons, 
with  emphasis  on  the  long-cane  technique. 
An  entire  sectional  meeting  was  devoted 
to  a  discussion  of  present  practices  with 
relation  to  independence  of  blind  persons. 
The  idea  of  self-reliance  was  also  em¬ 
phasized  as  an  important  by-product  in 
programs  of  recreation  for  the  blind. 

As  hinted  earlier,  the  three  motifs  de-  ) 
scribed  here  were  by  no  means  all  that 
was  covered  in  the  recent  convention. 
Many  unmet  needs  were  discussed,  such 
as  the  call  for  expansion  of  the  vending- 
stand  program,  the  need  for  more  re¬ 
sources  to  aid  blind  students  attending 
public  schools,  and  the  need  for  improve¬ 
ment  in  optical  aids.  In  an  effort  to 
broaden  the  field  of  employment  of  blind 
persons,  research  is  now  going  on  with  a 
view  to  putting  more  blind  persons  into 
the  professional  field.  A  project  is  under 
way  to  explore  the  field  of  employability 
of  people  who  are  deaf-blind.  Efforts  are 
being  made  to  improve  talking  book  serv¬ 
ice. 

In  one  of  the  business  sessions  there 
was  discussion  on  a  proposal  to  declare  a 
policy  against  holding  future  conventions 
in  any  city  where  discrimination  is  prac¬ 
ticed  on  the  basis  of  race,  color  or  creed. 
The  convention  voted  not  to  alter  plans  to 
hold  next  year’s  convention  in  Memphis. 
The  1962  convention  city  was  changed 
from  Seattle  to  Cleveland  in  order  to  re¬ 
solve  a  conflict  of  dates  involving  an  in¬ 
ternational  meeting  in  Germany  in  that 
year.  The  1963  convention  will  be  held  in 
Seattle. 

The  Shotwell  Memorial  Medal  and  Scroll 
were  presented  at  the  memorial  banquet 
on  Thursday  evening,  September  1.  The 
recipient  was  Philip  N.  Harrison,  until 
this  spring  executive  secretary  of  the  Penn¬ 
sylvania  Association  for  the  Blind,  now 
retired,  who  pioneered  in  rehabilitation  of 
the  blind  and  who  is  still  active  in  many 
phases  of  the  work. 

— Ernest  G.  Shaheen 
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Hindsight 

by  M.  Robert  Barnett 


A  GROUND  FLOOR  ROOM 

It  was  just  about  the  time  I  was  feeling 
most  sorry  for  myself,  on  that  first  day  in 
college,  that  my  roommate  barged  in. 

"Well,  hello,”  he  boomed.  Several  suit¬ 
cases  and  boxes  cascaded  into  the  room 
and  went  slithering  across  the  linoleum 
floor  after  a  healthy  kick  started  them 
moving.  “Doc  Anderson  said  you  and  I 
\  are  going  to  be  roomies,  roomie.  Sorry  I 
haven’t  got  time  right  now  to  chew  the 
fat,  but  I  just  blew  into  town  and  there 
are  some  folks  I  have  to  look  up.  I’ll  be 
back  after  supper.  Don’t  worry  about  the 
junk — I’ll  straighten  it  all  up  later.  Just 
shove  it  out  of  your  way.  Be  seeing  you, 
roomie.” 

My  roommate  was  gone  in  a  breeze, 
and  the  only  name  I  knew  him  by  was  the 
rather  silly  counterpart  of  my  own — 
“Roomie.”  I  returned  to  my  interrupted 
self-commiseration. 

It  was  a  warm  September  Sunday  after¬ 
noon.  Through  the  open  windows  of  my 
ground  floor  room,  I  could  hear  the  sounds 
of  an  excited  campus,  throbbing  with  the 
expectancy  of  the  moment,  vibrating  with 
the  voices  and  movements  of  a  multitude 
of  gay  young  people.  Only  /  seemed  to 
have  nowhere  to  go,  no  one  to  greet, 
nothing  to  do. 

“Hey,  Wilson,”  a  more  mature  voice 
echoed  down  the  corridor  with  sufficient 
strength  to  penetrate  not  only  the  door, 
but  also  my  melancholy.  “Did  you  meet 
the  blind  boy?  I  hope  you  didn’t  mind  be¬ 
ing  put  in  with  him,  but  I  figured  you 
were  the  best  one  in  the  hall.” 

Whether  it  was  the  door  or  the  numb¬ 
ness  of  my  mind  over  the  “blind  boy” 
identification,  I  cannot  say,  but  the  an¬ 
swering  voice  was  not  distinguishable.  The 
next  intelligence  that  filtered  through  was, 
I 


“You  were  the  only  upperclassman  with  a 
ground  floor  room  who  didn’t  have  a  room¬ 
mate,  and  I  had  to  put  the  blind  fellow 
on  the  ground  floor.  He  might  hurt  him¬ 
self  climbing  all  those  stairs  and — well, 
he’s  more  out  of  the  way  of  the  other 
guys  in  that  corner.” 

True  to  his  word,  “Roomie,”  whose 
name  really  was  Wilson,  came  back,  and 
as  he  had  said,  after  supper.  I  really 
wasn’t  hungry — or  so  I  had  told  myself.  I 
had  wondered  how  to  get  over  to  the 
cafeteria  that  the  literature  said  was  in  a 
building  nearby  called  the  Commons.  It 
did  seem  that  all  those  other  fellows  sure 
were  hungry.  During  the  supper  hour  the 
building  and  its  immediate  campus  en¬ 
virons  were  desolately  silent,  and  I  figured 
that  everybody  in  the  world  was  eating 
Sunday  supper — except  me,  that  is. 

“Golly,  I’m  pooped,”  Wilson  said,  as  he 
dropped  onto  the  bed  under  the  window. 
Then,  evidently  struck  by  a  new  thought 
— “Say,  do  you  care  what  bed  you  have? 
Personally,  I  like  this  one.  Slept  in  it  all 
last  year.  But  you  can  have  it  if  you  want 
it.  Well,  if  you're  sure  you  don’t  mind. 
Say,  Roomie,  Doc  Anderson  said  you’re 
blind.  It’s  a  funny  thing,  but  you  don’t 
look  it.” 

“I  guess  Doc  Anderson  also  told  you 
that  I  had  to  be  put  in  a  ground  floor 
room  so  I  wouldn’t  break  my  neck,”  I  said 
sarcastically  as  I  sat  down  on  the  bed 
along  the  wall  that  had  suddenly  become 
clearly  and  somewhat  satisfyingly  my  own 
property.  “Or  is  it  that  I  will  be  out  of  the 
way  back  here?  And,  by  the  way,  I  gather 
your  name’s  Wilson,  and  in  case  you’re  in¬ 
terested,  mine’s  Barnett.” 

In  the  noticeable  interval  of  quiet  which 
followed,  I  would  have  thought  my  pooped 
roomie  had  gone  to  sleep,  except  I  was 
sharply  aware  that  I  was  being  studied. 
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Then,  “I  guess  you  overheard  Doc  in  the 
hall.  Don’t  let  it  worry  you,  fellow.  He’s 
like  that.  Heart  of  gold  and  all  that,  and 
we  all  love  him — but  he  doesn’t  have  much 
tact.  Yeah,  my  name’s  Wilson,  and  I’m 
glad  to  know  you.  Be  a  little  quiet  now, 
freshman.  I’m  going  to  get  some  sleep.” 

The  next  morning  I  was  hungry.  I  was 
also  conscious  of  the  fact  that  registration 
opened  at  an  early  hour.  I  must  have  been 
showered  and  shaved  (I  knew  where  the 
showers  were)  by  seven.  Fully  dressed,  I 
stood  in  the  middle  of  the  room  and  real¬ 
ized  that  I  still  did  not  know  how  to  get 
to  the  cafeteria.  I  also  realized  that  Wilson 
was  dead  to  the  world  and  showed  no  sign 
of  awakening.  I  moved  down  the  hall  and 
to  the  dormitory  door,  out  on  the  walk 
and  stopped.  There  was  not  the  faintest 
sound — not  a  single  campus  pedestrian. 
It  seemed  like  everybody  in  the  world  was 
sleeping  and  no  one  was  hungry — except 
me,  that  is.  I  went  back  to  the  room. 

“Oh,  I’m  awfully  sorry,”  I  said,  as  the 
door  to  the  ground  floor  room  slammed 
shut  and  Wilson  almost  leapt  out  of  bed 
from  the  shock.  “I  didn’t  mean  to  wake 
you.  I  was  just  on  my  way  to  breakfast. 
Care  to  go  along?” 

“Me?  I  never  eat  breakfast.  See  you 
later.”  And  turning  over  in  bed,  Wilson 
began  again  to  snore. 

“But  don’t  you  have  to  register?”  I 
asked,  as  an  accidental  dropping  of  my 
metallic  stick  made  Wilson  start  up  from 
the  bed  a  second  time. 

“Sure,”  he  said,  “but  not  until  this 
afternoon.  Now  run  along  to  breakfast  like 
a  good  roommate  and  let  a  man  get  some 
sleep.” 

Well,  I  made  it.  It  was  easier  to  do 
than  my  fears  would  have  led  me  to  be¬ 
lieve.  A  full  stomach  aided  in  the  restora¬ 
tion  of  my  self-confidence.  However,  and 
although  some  helpful  coeds  steered  me 
back  to  the  right  crosswalk  to  the  dorm, 
that’s  just  where  I  found  myself — back  in 
the  ground  floor  room  with  the  sleeping 
Wilson.  I  was  beginning  to  get  nervous 
about  the  mystery  and  the  necessity  of 


registration.  I  might  hang  around  and  wait 
for  Wilson;  but  I  could  see,  by  now,  that 
there  was  no  depending  on  him.  He  had 
made  it  very  clear  that  he  didn’t  want  to 
be  bothered.  “Bothered,”  my  mind  said 
over  and  over  again,  “by  a  blind  room¬ 
mate.”  Anger  came  to  cover  the  self-pity. 
I  moved  again  to  the  door,  down  the  hall, 
and  around  a  corner  much  more  rapidly 
than  I  might  otherwise  have  done — and 
met  Doc  Anderson  in  a  head-on  collision. 

“Hey,”  he  yelled.  “You  shouldn’t  go 
running  around  like  that.  You’ll  get  hurt.” 
He  overlooked  the  fact  that  he  was  the 
one  on  the  floor  and  I  the  one  still  stand¬ 
ing. 
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“I’m  awfully  sorry,”  I  said,  my  favorite  , 
expression  that  day.  “I  have  to  go  to  the 
administration  building  and  register.” 

“Well,  then,  wait  just  a  darned  minute 
and  I’ll  get  somebody  to  go  with  you.” 

“No,  thanks,”  I  retorted,  and  went  out 
the  front  door,  down  the  walk  as  far  as 
the  crosswalk  to  the  cafeteria,  and  bravely 
started  in  the  direction  of  the  administra¬ 
tion  building. 

It  all  turned  out  fine.  Students  lent  a 
hand  along  the  way.  The  chief  clerk  at  the 
registration  room  knew  my  name.  A  packet 
of  papers  was  ready  for  me.  A  faculty 
counsellor  was  waiting — that  is,  I  was  to 
wait  at  his  desk  until  he  finished  with  a 
mob  of  equally  uncertain  freshmen  ahead 
of  me.  The  counsellor  not  only  cleared  up 
most  of  the  academic  mysteries  and  the 
campus  schedule,  he  was  also  prepared  to 
discuss  my  problem  as  a  blind  student. 
There  would  be  two  readers  assigned  to 
me  (this  was  the  day  of  the  National 
Youth  Administration,  and  reading  schol¬ 
arships  paid  twenty-five  cents  an  hour). 
My  teachers  would  permit  me  to  get  exam 
questions  in  advance  in  braille  and  do  the 
exam  in  my  room  on  the  typewriter.  The 
university  would  take  up  the  question  of 
whether  I  would  have  to  take  the  required 
laboratory  science  course — and  on  and  on 
and  on. 

Lunch  and  supper  came  through  nicely, 
too.  The  kids  who  were  to  be  my  readen. 
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(or  example,  and  a  couple  of  green  fellows 
from  the  dorm  who  would  be  in  the  same 
dasses  and  said  we  might  study  together, 
they  were  hungry,  too.  I  hardly  saw  Wil¬ 
son  again  that  day. 

“Say,  Barnett,”  he  said,  as  he  wandered 
in  about  midnight.  “What  sort  of  class 
schedule  did  you  get  hung  up  with?”  When 
I  told  him  sourly  that  I  had  an  eight  o’clock 
class  every  morning:  “Well,  that’s  really 
strange.  So  do  I.  I  think  I  can  get  my 
schedule  changed,  though,  in  a  couple  of 
weeks.  In  the  meantime,  if  you’ll  wake 
me  up,  I’ll  run  along  to  breakfast  with 


you,  and  then  drop  you  off  at  the  class¬ 
room  you  go  to.” 

It  was  six  months  later,  after  many 
pleasant  hours  both  in  the  room  and  on 
week-end  jaunts  with  Wilson,  that  I  learned 
from  a  chance  conversation  that  Wilson 
never  did  have  an  eight  o’clock  class.  It 
was  not  until  a  Homecoming  chat  fifteen 
years  later  that  I  learned  where  the  dorm 
supervisor  had  gotten  the  suggestion  that 
the  blind  boy  be  placed  in  Wilson’s  room. 
It  had  come  from  the  Dean  of  Men,  and 
he  had  gotten  it  during  a  pre-school  con¬ 
ference  with  an  upperclassman — Wilson. 
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“School  Services  for  Partially  Seeing  and 
Blind  Children  in  Urban  Areas,”  by  Helen 
M.  Wallace.  Sight-Saving  Review,  Fall  1959, 
Vol.21,No.  3. 

In  the  years  1829-32,  the  first  residential 
schools  for  blind  children  were  established 
in  the  United  States.  For  about  eighty 
years  thereafter,  these  residential  institu¬ 
tions  were  predominant  in  the  education 
of  blind  children.  In  the  course  of  this 
period,  they  laid  the  foundation  for  much 
current  practice  in  the  field.  They  pioneered 
in  such  educational  activities  as  the  teach¬ 
ing  of  touch  reading,  the  development  of 
libraries,  and  the  evolution  of  teaching 
techniques  appropriate  for  blind  students. 
In  1909,  New  York  City  established  pub¬ 
lic  school  classes  for  blind  and  partially 
seeing  children.  In  1913,  Boston  followed. 
In  subsequent  years  other  cities  joined  the 
movement,  notably  Cleveland,  Chicago, 
and  Milwaukee.  Today,  of  the  106  cities 
having  a  population  of  100,000  or  more 
according  to  the  1 950  census,  over  90  per 
cent  provide  some  school  services  for  the 
partially  seeing  and  over  70  per  cent  do 
so  for  blind  students. 

Public  school  services  to  visually  handi¬ 
capped  children  constitute  an  important 


segment  of  the  total  educational  effort  for 
this  group.  Although  there  has  been  much 
discussion  concerning  the  relative  merits 
of  the  residential  school  and  public  day 
school  classes,  both  types  of  setting  seem 
to  have  found  a  more  or  less  permanent 
role  for  themselves.  It  is  generally  felt 
that  each  has  a  special  contribution  to 
make.  Consequently,  communities  have 
used  both  as  differential  resources  to  which 
visually  handicapped  students  with  differ¬ 
ent  needs  may  be  assigned.  Since  public 
school  braille  and  sight  conservation  classes 
constitute  a  major  source  of  educational 
service  to  visually  handicapped  students, 
periodic  surveys  of  their  scope  and  prac¬ 
tices  may  assist  us  to  keep  up  to  date 
about  their  current  status.  Dr.  Helen  Wal¬ 
lace,  medical  officer  in  charge  of  profes¬ 
sional  training  in  the  Children’s  Bureau  of 
the  U.  S.  Department  of  Health,  Educa¬ 
tion,  and  Welfare,  presents  such  a  survey 
in  this  study. 

THE  STUDY.  The  findings  are  based  upon 
a  questionnaire  addressed  to  106  urban 
school  health  officers  and  superintendents. 
Responses  were  received  from  ninety-eight 
communities.  These  communities  had  a 
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combined  population  of  41,686,921  per¬ 
sons  and  a  school  enrollment  of  6,840,105 
children  in  the  age  range  five  to  seventeen 
years.  The  principal  findings  were: 

1 .  Age  of  admission  to  school 


Under  age  five 
Blind 

Partially  seeing 

Delay  beyond  age  five 
Blind 

Partially  seeing 


17  systems 
11 


31 

53 


2.  The  most  frequent  type  of  educa¬ 
tional  plan  is  a  special  class 


Blind  34  systems 

Partially  seeing  42 

In  descending  order  of  frequency,  the  other 
types  of  educational  plan  include:  place¬ 
ment  in  a  regular  class,  placement  in  a 
special  day  school,  and  placement  in  a 
residential  school.  Only  two  communities 
reported  the  latter.  Most  of  the  blind  and 
partially  seeing  students  are  (in  special 
classes.  A  greater  proportion  of  partially 
seeing  students  are  in  the  regular  classes 
when  compared  to  the  blind  group. 

3.  Most  of  the  school  systems  had  estab¬ 
lished  criteria  for  the  educational  place¬ 
ment  of  all  types  of  handicapped  children. 
In  almost  half  the  cases,  the  local  board 
of  education  had  the  responsibility  for 
establishing  these  criteria.  In  about  one- 
quarter  of  the  cases,  the  state  department 
of  education  assumed  this  function.  The 
participation  of  the  state  or  local  health 
department  in  this  regard  is  “very  small.” 

4.  In  half  the  school  systems,  the  re¬ 
view  of  applications  for  admission  to  spe¬ 
cial  education  facilities  is  conducted  by 
the  local  board  of  education  alone.  In 
about  one-fifth  of  the  systems,  education 
and  health  officials  jointly  make  the  re¬ 
view. 

5.  In  making  the  review  of  applications 
in  a  system,  from  one  to  twelve  profes¬ 
sional  personnel  may  be  involved.  In  most 


systems,  more  than  one  professional  per  l 
son  participates  in  the  screening  proceal 
the  most  frequent  number  being  six.  Thtl 
non-medical  professions  taking  part  in  the  i 
review  most  often  were  (in  descendini 
order  of  frequency) :  psychologists,  ad¬ 
ministrators,  nurses,  teachers,  social  work¬ 
ers,  and  school  counselors.  Physicians  par¬ 
ticipated  in  the  review  in  all  but  fourteen 
of  the  respondent  school  systems. 

6.  Ninety-six  per  cent  of  the  school  sys¬ 
tems  review  all  applications  prior  to  plaa- 
ment.  In  addition,  85  per  cent  do  so  rou¬ 
tinely  during  placement  and  70  per  cent 
do  so  prior  to  withdrawal. 

7.  These  school  systems  tended  to  coih 
duct  their  periodic  reviews  of  children  on 
special  educational  placement  on  a  basis 
of  varying  frequency.  The  percentage  of 
systems  making  the  review  at  least  once  a 
year  for  different  groups  is  as  follows: 


11.  I 

ported 

studied. 

the  blir 

12.  I 
rarely  i 
tially  s( 

On  t 
offers 
"streng 
and  bli 
“1.  , 
health 
gists,  i 
special 
“2. 
tions  I 
includi 
should 
riodict 
placen 
multid 


Per  Cent  of 
the  systems 


Special  day  classes  45 

Home  instruction  39 

Regular  classes  32 

Special  day  school  31 

Hospitals,  convalescent  homes  17 

Special  residential  schools  9 
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8.  A  number  of  school  systems  provide 
a  “paper  review.”  However  39  per  cent  of 
the  communities  assigned  individuals  or 
teams  to  personally  see  and  evaluate  par¬ 
tially  seeing  children  in  the  school  system. 
The  comparable  percentage  for  the  blind 
children  was  31  per  cent.  The  evaluation 
team  members  most  frequently  mentioned 
were:  psychologists,  ophthalmologists,  and 
physicians  (type  not  mentioned). 

9.  Two-thirds  of  the  respondent  school 
systems  had  a  department  of  special  edu¬ 
cation  with  its  own  directors.  In  one-fifth 
of  the  cases,  special  education  is  part  of 
another  department. 

10.  In  the  large  majority  of  cases,  edu¬ 
cational  programs  for  partially  seeing  and 
blind  children  were  supported  by  a  com¬ 
bination  of  local  and  state  tax  funds. 
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11.  Partially  seeing  students  are  trans¬ 
ported  in  60  per  cent  of  the  communities 
studied.  The  comparable  percentage  for 
the  blind  group  is  slightly  less  than  50. 

12.  Existing  community  facilities  are 
rarely  used  for  evaluating  blind  and  par¬ 
tially  seeing  children. 

On  the  basis  of  these  data.  Dr.  Wallace 
offers  the  following  suggestions  for 
"strengthening  the  care  of  partially  seeing 
and  blind  children  of  school  age.” 

“1.  Joint  participation  by  education  and 
health  personnel,  including  ophthalmolo¬ 
gists,  in  the  establishment  of  criteria  for 
special  placement  of  both  groups. 

“2.  Joint  review  of  placement  applica¬ 
tions  by  education  and  health  personnel, 
including  ophthalmologists.  Such  review 
should  be  done  prior  to  placement,  pe¬ 
riodically  (at  least  once  a  year)  during 
placement,  and  prior  to  withdrawal.  The 
multidisciplined  approach  is  desirable, 
with  the  teacher,  nurse,  social  worker,  psy¬ 
chologist,  ophthalmologist,  and  school 
counselor  included  on  the  team. 

“3.  Extension  of  this  team  approach  to 
all  partially  seeing  and  blind  children  in 
the  community — those  in  any  type  of 
placement  (regular  or  special  class,  special 
day  school,  special  residential  school,  and 
home  instruction). 

“4.  Provision  of  opportunity  for  each 
blind  child,  and  perhaps  for  each  partially 
seeing  child,  to  be  admitted  to  school  dur¬ 
ing  preschool  age.  Certainly  no  child  should 
have  his  admission  delayed  beyond  the 
usual  age  of  admission  of  ‘normal’  chil¬ 
dren. 

“5.  Development  of  school  services  for 
the  partially  seeing  and  blind,  so  that  these 
children  may  be  able  to  live  in  their  own 
homes  and  attend  school  in  their  own  com¬ 
munities. 

“6.  Provision  of  transportation  and  at¬ 
tendant  service.” 
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IMPLICATIONS.  The  American  system 
of  public  education  is  locally-based.  By 
tradition  and  practice,  the  community  de¬ 
cides  on  the  quality  of  education  for  its 
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children,  within  certain  limits  established 
at  the  state  level.  It  is  felt  that  this  ap¬ 
proach  allows  for  adjustments  to  local 
conditions  and  stimulates  local  interest  in 
supporting  and  molding  the  educational 
program.  At  times,  this  type  of  organiza¬ 
tion  leads  to  a  diversity  of  practices,  some 
of  which  deviate  from  the  best  thought  in 
a  particular  field.  For  example,  in  the 
Wallace  study,  a  surprisingly  large  num¬ 
ber  of  communities  fail  to  provide  for 
minimum  annual  reappraisals  of  blind  and 
partially  seeing  children. 

In  addition  to  reappraisals,  the  study 
under  review  suggests  that  some  communi¬ 
ties  are  offering  sub-minimum  service  to 
visually  handicapped  children  in  other  re¬ 
spects,  including  age  of  admission,  team 
participation  in  admission  and  retention, 
preschool  educational  services,  provision 
of  transportation,  and  use  of  community 
resources.  Two  basic  methods  may  be  used 
to  elevate  these  standards: 

A.  Educational.  Local  communities 
would  be  assisted  by  a  definitive  manual 
of  service  to  visually  handicapped  chil¬ 
dren.  This  manual,  prepared  under  the 
auspices  of  acknowledged  leaders  in  the 
field  and  based  upon  existing  research, 
would  spell  out  minimum  and  desirable 
provisions  for  these  children.  The  avail¬ 
ability  of  such  standards  would  strengthen 
the  school  administration  in  adopting  poli¬ 
cies  and  practices  conducive  to  the  most 
favorable  educational  service  to  children 
in  the  blind  and  sight  conservation  cate¬ 
gories.  Without  imposing  conformity,  a 
manual  buttressed  by  the  distinguished  in¬ 
dividuals.  agencies,  and  universities  con¬ 
tributing  to  it,  would  be  instrumental  in 
setting  a  floor  for  different  types  of  serv¬ 
ice. 

B.  Reappraisal  of  state  standards.  State 
departments  of  education,  in  providing 
financial  aid  to  local  schools,  often  estab¬ 
lish  minimum  standards.  A  study  of  these 
standards  would  be  exceedingly  helpful  in 
pointing  up  the  current  diversity  of  ap¬ 
proach  and  procedure.  Through  the  in¬ 
fluence  of  the  United  States  Office  of 
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Education  and  other  public  and  private 
agencies,  states  may  be  helped  to  reassess 
their  standards.  Such  a  reassessment  may 
eventuate  in  the  modification  of  weak  links 
in  the  chain  of  educational  provisions  for 
the  blind  and  partially  seeing  child. 


When  such  steps  are  taken,  perhaps  it 
will  never  again  be  possible  to  report  as 
Wallace  does  that  55  per  cent  of  school 
systems  fail  to  review  their  visually  handi- 1 
capped  children  in  special  classes  at  least  i 
once  a  year. 


Job  Talk 


Conducted  by  John  R.  Butler 


Have  you  ever  been  forced  to  use  a 
screw  driver  with  a  loose  handle?  An  em¬ 
ployer  feels  the  same  kind  of  frustration 
when  he  receives  a  poorly  prepared  letter 
of  reference.  In  such  a  case  the  tool  the 
employer  is  depending  on,  the  reference 
letter,  does  not  help  him  with  the  job  at 
hand. 

The  prospective  employer  does  not  usu¬ 
ally  request  the  letter  of  reference  until 
the  resume  and  the  interview  indicate  the 
candidate  has  the  potential  to  be  a  valu¬ 
able  member  of  his  staff.  So  it  is  impor¬ 
tant  for  both  that  the  letter  of  reference 
be  as  meaningful  as  possible. 

The  job  candidate  must  know,  when  he 
directs  the  prospective  employer  to  write 
for  reference  data,  the  kind  of  letter  of 
reference  that  is  needed.  Is  it  a  personal, 
character,  or  agency  reference? 

The  agency  reference  is  the  one  an  em¬ 
ployer  of  professional  and  administrative 
personnel  finds  most  useful.  It  is  a  state¬ 
ment  of  the  duties  performed  and  the 
abilities  displayed  by  the  candidate  as  a 
staff  member  in  a  particular  agency.  The 
reference  is  based  on  the  periodic  work 
evaluations  that  were  made  by  the  em¬ 
ployee's  supervisor.  Yet,  the  agency  refer¬ 
ence  is  something  more  than  a  work  evalu¬ 
ation.  It  is  a  summary  of  the  significant 
factors  that  run  through  these  evaluations. 
It  must  be  brief,  clear,  and  free  of  tech¬ 
nical  language. 

Both  the  employer  and  the  candidate 
must  be  aware  that  the  agency  reference 
necessarily  concerns  itself  with  the  em¬ 


ployee’s  professional  strengths  and  weak¬ 
nesses.  It  is  also  concerned  with  his  strong 
and  weak  areas  in  administration.  The 
employer  and  the  candidate  must  also  un¬ 
derstand  that  assets  in  one  job  may  be 
drawbacks  in  another  and  that  no  job 
makes  full  use  of  all  the  abilities  of  an 
individual.  A  successful  work  experience 
results  when  the  demands  of  the  job  call 
the  employee’s  strengths  into  action  and 
his  weaknesses  remain  in  the  background. 
A  social  research  scientist,  for  example, 
may  direct  a  complex  study  that  points 
out  the  need  for  a  community  program.  If 
the  scientist  is  appointed  to  administer 
that  program,  he  may,  in  contrast  to  his 
earlier  work,  perform  poorly  on  the  job, 
at  least  during  the  initial  period  when  he 
is  developing  skills  in  administration. 

The  carefully  prepared  agency  reference 
is  a  great  asset  to  the  prospective  em¬ 
ployer  and  to  the  job-candidate.  The  em¬ 
ployer  is  more  perceptive  about  how  the 
candidate  will  manage  various  aspects  of 
the  work.  He  is  free  to  discuss  with  the 
candidate  how  strengths  and  weaknesses 
observed  in  other  jobs  relate  to  the  d^ 
mands  of  the  present  opening.  The  candi¬ 
date,  in  turn,  is  comfortable  in  knowing 
that  his  own  evaluation  of  his  suitability 
for  a  certain  job  is  being  weighed  along 
with  the  careful  evaluation  of  his  present 
or  previous  work  supervisor. 

An  agency  reference  is  confidential  and 
is  to  be  used  only  by  persons  directly  in¬ 
volved  in  selecting  the  candidate.  State¬ 
ments  of  personality  characteristics,  social 
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behavior,  and  physical  health  that  do  not 
relate  to  the  employee’s  work  performance 
are  avoided.  Hearsay  statements  are,  of 
course,  taboo. 

The  thoughtful  job  candidate  will  make 
arrangements,  if  it  is  at  all  possible,  for 
his  letters  of  reference  to  be  on  file  at  his 
professional  headquarters  or  college  place¬ 
ment  bureau.  It  will  save  time  for  every- 
jone  involved.  He  will  find  his  thoughtful¬ 
ness  rewarded  by  fast  attention  from  the 
prospective  employer. 

The  following  is  an  outline  for  writing 
or  requesting  a  letter  of  reference  that 
was  developed  by  the  Committee  on  Per¬ 
sonnel  of  the  National  Social  Welfare 
Assembly.  It  is  included  in  the  helpful 
pamphlet  A  Guide  to  Writing  and  Using 
Personnel  References  in  Social  Agencies.* 

a.  Identifying  data 

1.  Name  of  employee 

2.  Title(s)  of  position(s)  held 

3.  Dates  employed  for  each  position  held 


4.  Reason  for  termination  of  employment 

5.  Name  and  position  of  writer  and  his 
relation  to  the  individual 

6.  Whether  the  reference  is  based  on 
shared  evaluation(s) 

b.  Description  of  position(s) 

A  clear  and  concise  description  of  job 
content,  focusing  on  program  areas,  skills 
required  to  do  the  job  and  the  nature  and 
extent  of  the  employee’s  responsibility. 

c.  Performance 

Strength  and  limitations  demonstrated 
in  the  position(s)  held,  covering  the  em¬ 
ployee’s  knowledge,  skill  and  work  habits, 
judgment,  attitudes  and  relationships. 

d.  Potentialities  for  future  professional  de¬ 
velopment. 

Demonstrated  qualities  of  growth,  initia¬ 
tive,  leadership,  etc.;  the  level  of  responsi¬ 
bility  at  which  the  agency  considers  the 
employee  ready  to  perform. 

e.  Other  comments. 

*  Copies  are  available  at  ten  cents  each 
by  writing  to  the  National  Social  Welfare 
Assembly,  345  East  46th  Street,  New  York 
17,  New  York. 
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Book  Reviews 


Blind  Children  in  Family  and  Community, 
by  Marietta  B.  Spencer.  Minneapolis,  Uni¬ 
versity  of  Minnesota  Press,  1960.  7  x  10 
inches.  142  pp.  $4.25.  Reviewed  by  Miriam 
Norris.* 

This  volume  by  Marietta  B.  Spencer  is 
an  important  addition  to  the  all  too  scanty 
professional  literature  on  the  growth  and 
development  of  young  blind  children. 
Though  presumably  directed  primarily  to 
parents,  it  has  far-reaching  implications 
not  only  for  those  working  with  handi¬ 
capped  children  and  their  parents,  but  for 
all  students  of  child  development. 

•  In  contrast  to  the  usual  method  of  pre¬ 
sentation,  the  text  is  secondary  to  a  series 
of  carefully  selected  photographs  of  more 
than  twenty  preschool  blind  children  in  a 
variety  of  situations.  The  first  chapter  opens 
with  Billy,  nine  months  of  age,  and  moves 
on  with  different  children  chosen  to  demon¬ 
strate  reasonable  expectations  for  develop¬ 
ment  at  each  successive  age  level  in  the 
preschool  period.  The  same  children  appear 
in  later  sections  of  the  book,  this  time  to 
illustrate  aspects  of  the  growing-up  process 
and  the  subtle  interaction  between  the 
child  and  his  social  environment. 

This  method  of  presentation  is  particu¬ 
larly  effective  in  that  the  individual  differ¬ 
ences  among  the  children  are  so  obvious 
that  it  would  be  an  insensitive  person  in¬ 
deed  who  could  still  categorize  blind  chil¬ 
dren  as  a  group  or  make  sweeping  generali¬ 
zations  about  their  characteristics.  At  the 
same  time,  there  is  full  recognition  of  the 
far-reaching  effects  of  the  physical  handi¬ 
cap  and  the  differences  in  ways  of  learn- 


*Miss  Norris  is  consultant  on  leisure-time 
services  for  handicapped  children,  for  the 
Welfare  Council  of  Metropolitan  Chicago. 
She  is  herself  an  author,  writing  in  the  New 
Outlook  and  other  publications  on  phases  of 
the  education  and  development  of  blind  chil¬ 
dren,  emphasizing  the  psychological  implica¬ 
tions.  In  1957  she  co-authored  a  report, 
Blindness  in  Children,  on  a  study  of  the  de¬ 
velopment  of  a  group  of  blind  children  in 
the  Chicago  area. 
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ing  about  the  environment  which  it  m.  .  .  ^ 
poses.  This  in  itself  would  be  a  valuable^  ' 
contribution,  since  too  few  people  hav| 
opportunity  to  see  any  number  of  younjj 
blind  children  in  normal  day-by-day  situa 
tions  within  their  families  as  a  basis  foi 
learning  firsthand  the  nature  of  the  physi 
cal  handicap  as  it  affects  growth  and  per-j 
sonality  development.  At  the  same  time 
the  conclusion  that  the  “blind  child  is  firv 
of  all  a  child”  is  inescapable  from  th;| 
cumulative  evidence  presented  by  the  pic 
tures  themselves. 
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The  text  consists  largely  of  a  brief  com¬ 
mentary  on  the  pictures.  With  unusuJ 
skill  it  builds  a  clear,  easily  understood 
body  of  knowledge  based  on  child  guidaneJ]^ 
principles  and  recent  research  on  the  de¬ 
velopment  of  blind  children.  Of  particula: 
interest  is  the  section,  “The  body  is  usei!| 
effectively,”  with  its  emphasis  on  freedor, 
to  explore  and  the  wide  range  of  experi 
ences  which  the  child  must  have  at  eacl| 
level  of  his  development  if  he  is  to  progres 
happily  in  his  mastery  of  the  environment 
This  theme  is  carried  out  in  later  sectiod 
of  the  book  also  where  it  is  fascinating  tej 
relate  the  later  pictures  of  each  child  tej 
those  illustrating  his  earlier  experiences. 

There  are  some  suggestions,  largely  in] 
direct,  of  the  “how-to-do-it”  variety  whidi 
will  be  useful  to  those  in  search  of  spccificl 
techniques  which  may  be  useful  with  blinq 
children.  More  important,  however,  is  thej 
repeated  illustration  of  the  need  to  obsene| 
the  individual  child  within  his  social  en-l 
vironment  and  to  understand  the  reasons 
for  his  behavior.  Children  with  problen* 
are  presented  within  the  context  of  thei 
previous  experiences  and  the  commuaH 
services  which  may  be  utilized  in  their 
half.  The  concerns  of  parents  are  s; 
pathetically  portrayed  and  the  commui 
resources,  including  nursery  schools,  wl 
may  be  of  help  to  the  child  and  his  famil5| 
carefully  interpreted. 
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cant  that  the  picture  of  Peter,  the  unhappy  velopment  which  study  of  the  total  group 
three-year-old  who  still  “behaves  like  an  in-  conveys. 

fant,”  was  chosen  for  the  cover  picture.  All  those  who  participated  in  the  prepa- 
since  it  is  the  “problem  child”  who  is  most  ration  of  this  volume  are  to  be  congratu- 

likely  to  come  to  the  attention  of  the  com-  lated.  It  will  do  much  to  challenge  the 

munity.  To  this  reviewer,  however,  it  existing  misconceptions  about  blind  chil- 

strikes  a  somewhat  discordant  note,  un-  dren  and  to  make  easier  the  task  of  parents 

happily  re-enforcing  an  all  too  prevalent  in  providing  them  with  favorable  oppor- 

stereotype  about  blind  children.  Fortu-  tunities  for  healthy  personality  develop- 

nately,  this  impression  is  dispelled  by  the  ment.  It  should  give  encouragement  also  to 

understanding  approach  to  Peter  and  his  general  community  agencies  in  extending 

family  within  the  body  of  the  text,  as  well  their  services  to  the  children  and  parents. 

Appointments 


'Julian  G.  Stone  was  appointed  in  Sep¬ 
tember  to  the  post  of  director  of  informa¬ 
tion  and  development  for  the  American 
Foundation  for  Overseas  Blind.  He  will 
be  responsible  for  the  supervision  of  all 
areas  of  AFOB’s  fund  raising,  public  edu¬ 
cation  and  public  relations  activity. 

Mr.  Stone  has  filled  a  number  of  im¬ 
portant  executive  and  fund-raising  posts 
in  health  and  welfare  agencies  in  many 


Julian  G.  Stone 


sections  of  the  country.  Most  recently  he 
served  as  director  of  fund  raising  and 
public  relations  for  the  Kessler  Institute 
for  Rehabilitation  in  West  Orange,  New 
Jersey.  Here  he  has  just  concluded  a  suc¬ 
cessful  million-dollar  building  fund  cam¬ 
paign  and  insured  the  acquisition  of  regular 
operating  funds  for  the  Kessler  Institute. 

Other  positions  have  included  service  as 
executive  director  of  the  Jewish  Federa¬ 
tion  of  Southern  Illinois;  West  Coast  field 
representative  of  United  Services  for  New 
Americans;  executive  director  of  the  Jew¬ 
ish  Community  Council,  Toledo,  Ohio, 
and  executive  director  of  United  Cerebral 
Palsy  of  Essex  County,  New  Jersey. 

Recognition  has  come  to  Mr.  Stone 
from  a  number  of  organizations  in  the 
health  and  welfare  field.  He  has  held  the 
following  offices:  board  member,  Illinois 
Welfare  Association,  chairman  of  its  legis¬ 
lative  committee;  member  executive  com¬ 
mittee,  Toledo  Council  of  Social  Agencies; 
member  of  the  executive  committee  and 
chairman  public  relations.  North  Jersey 
chapter.  National  Association  of  Social 
Workers;  and  president.  New  Jersey  Re¬ 
habilitation  Association. 

Mr.  Stone  is  a  graduate  of  New  York 
University  and  obtained  his  Master’s  de¬ 
gree  in  social  work  from  Washington  Uni¬ 
versity,  St.  Louis,  Missouri.  He  served  in 
the  navy  as  a  Lieutenant  from  1945-46. 
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Current  Literature 


★  Tennessee:  The  Fourth  Tennessee  Con¬ 
ference  on  Handicapped  and  Gifted  Chil¬ 
dren.  March  1960.  A  conference  spon¬ 
sored  by  the  Nemours  Foundation  of 
Wilmington,  Delaware,  and  held  in  March 
in  Chattanooga,  Tennessee.  There  was  a 
panel  discussion  on  the  visually  handi¬ 
capped  that  included  Samuel  Ashcroft, 
Doris  Sausser  and  others. 

★  The  Demand  For  Guide  Dogs  and  the 
Travel  Adjustment  of  Blind  Persons,  by 
Samuel  Finestone,  Irving  F.  Lukoff  and 
Martin  Whiteman.  New  York,  New  York 
School  of  Social  Work,  1960.  A  study 
which  originated  in  a  search  for  adminis¬ 
trative  direction  on  the  part  of  the  Seeing 
Eye,  Inc.  Information  was  needed  as  to 
what  volume  of  services  to  plan  for,  how 
the  demand  for  dog  guide  training  could 
be  influenced  and  what,  if  any,  directions 
of  service  were  indicated.  The  study  also 
attempts  to  include  basic  information  as 
to  selected  characteristics  of  blind  persons, 
especially  concerning  travel  adjustment. 

★  “The  League  Against  Blindness,”  by 
Fernando  Rodriguez  Conejo.  American 
Journal  of  Ophthalmology.  Vol.  49,  No.  5, 
Part  1,  May  1960.  A  description  and  his¬ 
tory  of  the  League  Against  Blindness  in 
Havana,  Cuba.  It  was  started  in  1951  by 
Dr.  Thomas  R.  Yanes,  and  is  supported 
solely  by  private  and  public  donations. 
The  League  has  proved  to  be  very  success¬ 
ful,  and  is  rapidly  expanding.  In  1958  a 
total  of  65,005  consultations  were  held 
and  1,887  eye  operations  performed. 

★  Educational  Beginnings  With  Deaf-Blind 


Children,  by  Nan  Robbins.  Waterto% 
Massachusetts,  Perkins  School  for  the  Bliad, 
1960.  (Perkins  Publications  No.  21.)  A 
first  volume  of  several,  planned  to  covi 
the  educational  development  of  childm 
who  are  both  deaf  and  blind.  The  follow- 
ing  are  included:  1.  Philosophy  and  fu» 
tions  of  the  program.  2.  The  approad 
which  includes  methods,  teacher-pupil  rap¬ 
port,  guiding  principles  and  techniques. 

3.  Development  of  personal-social  belttv- 
ior.  4.  Motor  development.  5.  Develop¬ 
ment  of  adaptive  or  intellectual  behavior. 

6.  Creative  growth.  There  is  a  bibliografdj 
of  sixty-eight  references. 

★  First  Parting,  by  Skulda  V.  Baner.  Net 
York,  Longmans,  Green,  1960.  A  net 
book  by  Skulda  Baner,  whose  two  previ¬ 
ous  novels.  Voice  of  the  Lute  and  Latdr 
string  Out,  were  well  received.  She  hai 
also  written  stories  for  Ladies  Home  Jour¬ 
nal,  American  Girl,  and  Loretta  Youii| 
bought  one  to  adapt  for  television.  Mi*  ^ 
Baner  has  been  blind  for  many  years  ad 
has  found  writing  a  great  source  of  pleas 
ure  as  well  as  means  to  a  livelihood.  Ho 
constant  companion  is  her  guide  dog  Eh 
ony,  a  black  Labrador  retriever.  She  is  u 
insatiable  braille  reader  in  Swedish  and 
English  and  keeps  up  a  wide  correspond¬ 
ence  with  the  blind  in  Sweden. 

ir  The  Psychology  of  Exceptional  Chil¬ 
dren,  by  Karl  C.  Garrison  and  Dewey  G. 
Force,  Jr.  New  York,  The  Ronald  Pit* 
Co.  1950.  Third  edition.  A  new  and  re¬ 
vised  edition.  Chapter  9,  pp.  215-248, 
deals  with  the  visually  handicapped.  There 
is  a  bibliography  of  about  twenty  items. 
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